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459 HETHER 1944’s Woman in Industry is 
ill, or imagines it, industrial medicine 

can find the answers, an attractive girl 
doctor who found them by working incognito 
in slacks four months at Lockheed told the 
WESTERN ASSOCIATION OF INDUSTRIAL PHYSI- 
CIANS AND SURGEONS at the Biltmore yester- 
day. Her topic, ‘Psychogenic Factors in the 
Care of Women Workers,’ sounded formid- 
able, and convention delegates settled back 
for a technical lecture. But when the slim 
girl in violet, with a Dubonnet hat, took the 
microphone the doctors sat up with a new 
interest in women workers’ physical prob- 
lems.” That is the way the Los Angeles Times 
of May 7 introduced DR. MARION J. DAKIN, 
of Lockheed’s medical department to its read- 
ers; and with the same words we commend 
her to ours. Without more ado, therefore, 
DR. DAKIN, who has something to say and 
says it exceedingly well, has the microphone, 
as it were, beginning on page 459.... 
DR. JOSEPH SHILEN, and his associates in the 
Bureau of Industrial Hygiene of Pennsy!l- 
vania’s Health Department, present an 
authoritative analysis of the health hazards 
incident to the extraction of beryllium oxide 
from beryl (page 464). For reasons best 
known to those who have to do with the proc- 
esses involved, this comes at the time when 
just such an analysis is badly needed... . 
DR. FRED J. WAMPLER could say a very great 
deal more about “The Industrial Physician’s 
Opportunity” to advance medical knowledge 
than he had time for on the “War Confer- 
ence” program at St. Louis. But what he 
said there (page 470) introduces the subject 
with attractive invitations to its pursuit and 
development. For example, “the industrial 
physician has the opportunity to invent and 
test out new techniques for discerning de- 
viations from the normal in man long before 
the man himself is aware of trouble.” It 
is true, as DR. HAZLETT reminds (page 472), 
that “the deliberate clinical study of the 
apparently healthy individual and of disease 
—Continued on page 6. 
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VACATIONS OR VITAMINS ? 


@ When production lags in hot weather—when workers perspire exces- 
sively and become nervous and irritable—vitamin replenishment may be 
indicated to combat symptoms leading to slow-ups and absenteeism. 


@ Since favorable results have been reported from administration of 
ascorbic acid in cases of profuse perspiration, it is possible that supple- 
ments of other vitamins may be worthy of trial.' Excretion of riboflavin, 
thiamine, pantothenic acid and ascorbic acid in hot environments may 
seriously affect persons sustained on average American diets. 


@ Three COMBEX* with Vitamin C Kapseals* daily, taken with meals, 
are suggested to prevent vitamin deficiency and resulting losses from 
excessive perspiration. *Trade-marks Reg. U. 8, Pat. Off. 


Each COMBEX with Vitamin C Kapseal contains: Vitamin B:, 3 mg.; Vita- 
min B2, 3 mg.; Nicotinamide, 10 mg.; Pantothenic acid, 3 mg.; Vitamin C, 
30 mg.; with other components of the Vitamin B Complex from liver. 


* Cornbleet, T., Kirch, E. R., and Bergeim, O., J. A.M. Ay 
122: 426, June 12, 1943 
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—Continued from page 3. 

is more frequently a hoped for ideal 
than a practical possibility.” But a 
man will ordinarily consider himself 
“healthy” until he is sick enough to 
require medical attention—in other 
words, if he is left to himself, he 
isn’t sick at all until he needs to be 
cured. Prevention, therefore, in 
terms of that individual, hasn’t a 
chance. The gap is wide open for the 
industrial physician’s technique to 
discover what happens in it, and for 
the industrial physician’s records, 
and statistical analyses therefrom, 
to interpret what the things that 
happened may mean. “A hoped for 
ideal”—but FOULGER has already 
gone far with the one, and FULTON 
with the other, and a good many are 
even now beginning to combine the 
two. . COLONEL JOHN ANDREWS is 
the one man in the country who is in 
position to be an authority on the 
“Demobilization and Readjustment 
of Veterans.” It is his paramount 
interest, professionally and person- 
ally, to know all there is to be known 
about it. His comprehensive article 
(page 472) reflects both his knowl- 
edge and his interest; it brings the 
returning veteran “right to the fac- 
tory gate”. ... DR. F. E. POOLE’S sta- 


tistical analysis of the employment 
records of 777 cardiacs at Lockheed 
(page 479) begins, “Mindful of the 
fact that any information we might 
be able to disclose would benefit not 
only 


ourselves but all industrial 
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physicians. .. .” This study, although 
it is preliminary, and limited in 
scope—being confined to a group of 
terminated employees from one plant, 
is an important step toward the de- 
velopment of a _ solution of the 
problems involved in the employment 
of cardiacs—a subject which has 
needed just such statistics as this, 
and many of them. In the matter 
of averages, this is like other prob- 
lems in that the experience may not 
appear as favorable in small groups 
as in large ones; but here, particu- 
larly, the small group’s experience 
with those individual cases which 
are on the wrong side of the aver- 
age is probably more noticeable 
because it is certainly more spec- 
tacular. For this reason, and also be- 
cause there are so many kinds and 
degrees of reaction.to heart condi- 
tions, it is desirable that the statis- 
tics be as voluminous as possible. 
Hence the more cases the better. ... 
MR. DOUGLASS CAMPBELL (page 486), 
qualified by long experience to dis- 
cuss Workmen’s Compensation prac- 
tice, does so, in what he calls “harsh 
words.” His criticisms, however, are 
constructive, and they should be 
carefully read and seriously studied 
especially in view of the expected 
volume of compensation claims which 
those who are preparing for post- 
war readjustments are already re- 
ferring to as a “flood.”. . . . DR. FISH- 
BEIN and his associates (page 489), 
present the results of another vita- 
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min experiment among _ industrial 
employees. . AND DR. MCNALLY 
adds to the growing data on indus- 
trial toxicology by submitting the 
postmortem studies in three cases of 
death from TNT poisoning. .. . DR. 
SAPPINGTON’S critique on the widely 
publicized book, “1021 Answers to 
Industrial Health and Safety Prob- 
lems” (page 495), is constructively 
designed. This volume reflects a vast 
amount of diligent work in its as- 
sembly—emphasizing the fact that 
the published data on industrial hy- 
giene which is now available for 
those who are interested to make 
compilations from, has grown to 
vast dimensions. . . . THE “Physical 
Demands and Capacities Analysis” 
published by Permanente Founda- 
tion (page 496), is a real contribu- 
tion to the study of occupational 
placement. This work is not pre- 
sented as the last word on the sub- 
ject, but, on the contrary, is offered 
as a significant beginning. It is sig- 
nificant; the information it contains 
will undoubtedly help to alleviate 
many a rehabilitation headache. .. . 
DR. A. C. DICK (page 58) makes two 
important contributions to the qual- 
ity of this issue. One is the sugges- 
tion regarding the new department, 
“Armchair Philosophy and _ Re- 
search,” which we hope will be a 
permanent department, filled alto- 
gether by readers’ contributions. The 
other is the analysis of a medical 

—Continued on page 512. 
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Reynolds, R. J., Tobacco Company...........519 
Camel Cigarettes 

Schmid, Julius, tac. ...........00. — 
Ramses Diaphragm 

EO a er 
Metamucil 

Sharp & Dohme ... afin aencdilindbialehs ack 
‘Lyovac’ Plasma 

Sharp & Dohme .... cosines iat sci ae 
‘Sulfasuxidine’ 

I ES oo cca wee ch dnbn abe aeeewn eee 
Riasol 

Squibb, E. R., & Sons .. pn dikhieektinnsacd te 
Sulmefrin 

Sperti, Inc. . es cena enuin’ 
Bio-Dyne Ointment 

Stearns, Frederick, & Company .... .. 501 
Fergon 

Stepan Chemical Company, The. cana ae 
pHé6 Skin Cleanser 

ees “Nason Company .................,-.-- 504 

upertah Ointment 

ERE REE ARSC eerie ager ee emer 39 
Kaopectate 

Wallace & Tiernan Products, Inc. ............ 7 


Azochloramid Preparations 
Warner, William R., & Co. Se oleate ee 
‘Gelusil’ Antacid Adsorbent 


West Disinfecting Company ................. 525 
Protective Creams 

I I, FB ion vsewicseccccvessacce 15 
Vitamin A and D Ointment 

White Laboratories, Inc. .. oe 36, 37 


White's Sulfathiazole Gum 

Whittaker Laboratories, Inc...................526 
Cooper Creme 

Willson Products, Incorporated ..............507 
Willson Protective Lenses 


Winthrop Chemical Company, Inc............ 55 
Creamalin Tablets 
Wyeth, John & Brother ........ ............. 21 


Wyanoids Hemorrhoidal Suppositories 
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To Prevent or Eliminate Infection 


in Gudadlrial Guypwtiea 


Azochloramid preparations have proved valu- 
able in treating the traumatic wounds of in- 
dustry as well as those encountered among our 
armed forces. The reduced healing time and 
shortened period of hospitalization effected by 
prompt control of infection is a welcome con- 
tribution to greater industrial efficiency. The 
various forms of Azochloramid provide ready 


adaptability to the task at hand. 


For antiseptic dressings and packings that re- 


main moist 
SOLUTION OF AZOCHLORAMID IN TRIACETIN 
1:500 


For direct application to granulating wounds 
OINTMENT OF AZOCHLORAMID 1:1000 


For lavage, wet dressings, hot soaks and com- 


presses 
SOLUTION OF SALINE MIXTURE OF AZOCHLOR- 
AMID (aqueous, prepared from powder or 
tablets) 
and SOLUTION OF SURFACE ACTIVE SALINE MIX- 
TURE OF AZOCHLORAMID (aqueous, prepared 
from powder) 


preparations are 


—in dilutions non-toxic to tissue 
—over prolonged periods 
—in the presence of pus and necrotic tissue 


They are the most stable of all chlorine 
bactericides 


They are strongly deodorant 


Available through your usual source of supply 


Reg. U. 8. Pat. Off 
GRAND OF CHLOROAZODIN, U.S.P, 


upon request 


ar - #t : 
~ & ; c. 
. Oe Ciel eke 
r . ee , 
* ae TA —— & 


me 
a 
Par 4 
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INDUSTRIAL MEDICINE 


June, 1944 





Official Publication 





American Association of Industrial 
Physicians and Surgeons 


T= object of this Association shall be to 
foster the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine and surgery; to develop methods 
adapted to the conservation of health among 
workers in the industries ; to promote a more 
general understanding of the purposes and 
results of the medical care of employees, and 
to unite into one organization members of 
the medical profession specializing in indus- 
trial medicine and surgery for their mutual 
advancement in the practice of their pro- 
fession. 


Officers 
President : 
Freperick W. Siope, M.D., 
Chairman, Committee Industrial Health, 
Illinois State Medical Society, 
2024 South Western Avenue, 
Chicago 8, Illinois. 
President-Elect : 
MELVIN N. Newaquist, M.D., 
The Texas Company, 
New York, New York. 
First Vice-President : 
LoyaL A. SHoupy, M.D., 
Bethlehem Steel Company, 
Bethlehem, Pennsylvania. 
Second Vice-President : 
Henry S. Brown, M.D., 
Michigan Bell Telephone Company, 
Detroit, Michigan. 
Treasurer : 
Epwarp C. Houtmsiap, M.D., 
Railway Express Agency, 
28 East Jackson Boulevard, 
Chicago, Illinois. 
Managing Director: 
Epwarp C. HoutmBLap, M.D., 
Railway Express Agency, 
28 East Jackson Boulevard, 
Chicago, Illinois. 


Directors, 1943-1945 
Ricuarp P. Beit, M.D., 
Cleveland Diesel Engine Division, 
General Motors Corporation, 
Cleveland, Ohio. 


Epwarp P. Heiter, M.D., 
Cc. B. & Q. Railway, 
Kansas City, Missouri. 

WILLIAM A. Sawyer, M.D., 
Eastman Kodak Company, 
Rochester, New York. 

TuHeopore L. Story, M.D., 
American Optical Company, 
Southbridge, Massachusetts. 

Beverty L. Vossaurcn, M.D., 
General Electric Company, 
Schenectady, New York. 

Joun J. Wittmer, M.D., 
Consolidated Edison Co. of New York, Inc., 
New York, New York. 

Directors, 1944-1946 

Harvey Bartie, M.D., 
Pennsylvania Railroad, 
Philadelphia, Pennsylvania. 

E. A. Irvin, M.D., 

Cadillac Motor Division, General Motors 
Corporation, 
Detroit, Michigan. 

R. F. Kurz, M.D., 

Emerson Electric & Mfg. Company, 
St. Louis, Missouri. 

F. E,. Pooie, M.D. 

Lockheed Aircraft Corporation, 
Burbank, California. 

H. A.. VONACHEN, M.D., 
Caterpillar Tractor Company, 
Peoria, Illinois. 

A. H. Wuirraker, M.D., 

Detroit Industries, 
Detroit, Michigan. 











INDUSTRIAL MEDICAL and RAILWAY SURGICAL 


ASSOCIATIONS 





PERSONAL 














R. HEDWIG S. KUHN, Hammond, 

Indiana, is the author of the 
new book “Industrial Ophthalmol- 
ogy,” just published by C. V. Mosby 
Company, St. Louis. The publication 
of this book is an event in indus- 
trial medicine. It is the first treatise 
on ophthalmology with definite re- 
lation to and special purpose for 
industry, and the first textbook con- 
taining a plan of, and complete in- 
formation concerning, specific job 
placement from the visual capacity 
and work requirements standpoint. 
Review later. 


5 ee. WILLIAM S. KNUD- 
SEN, who in 1938 established 
the KNUDSEN AWARD in industrial 
medicine given yearly for the most 
outstanding contribution to that spe- 
cialty by an industrial physician, is 
now the recipient of an award on 
his own account. On May 25, in 
Washington, he was given the Dis- 
tinguished Service Medal for out- 
standing accomplishments in war 
production. The award was made by 
Secretary of War Stimson, in a brief 
ceremony attended by high army 
officers. 


R. R. C. KIMBALL, who was re- 

cently elected President of the 
ASSOCIATION FOR THE ADVANCEMENT 
OF INDUSTRIAL MEDICINE AND SUR- 
GERY, has also been elected Chairman 
of the New York State Medical 
Society Section on Industrial Medi- 
cine and Surgery. 


| gett cargemeraguene NEIL E. ECKEL- 
BERRY, M.C., U.S.N.R., has recent- 
ly returned after serving 22 months 
in the South Pacific area. He is now 
stationed at the U. S. Navy Yard at 
Portsmouth, New Hampshire. 


ISS SARAH E. ALMEIDA, R.N., has 

been appointed industrial nurs- 
ing consultant in the Division of 
Occupational Hygiene, Massachu- 
setts Department of Labor and In- 
dustries. 


AJOR JOSEPH B. FICKLEN Iii, 
U. S. Public Health Service, 
has been assigned to the Industrial 
Hygiene Division of the Los Angeles 
County Health Department. MAJoR 
FICKLEN graduated from the Cali- 



































Reg U.S Pat Of 


Official Publication 





American Association of Industrial 


Physicians and Surgeons 
1944-1945 Committees 

Committee on Past Presidents: 
LoyaAL A. SHoupy, M.D., Chairman. 
DANiIEL L, Lyncn, M.D. 

Cc. D. Setsy, M.D. 
Cc. H. Watson, M.D. 

Auditing: 

TuHEOopoRE L. Story, M.D., Chairman. 
BENJAMIN Frees, M.D. 
G. H. GEHRMANN, M.D. 

Certification : 

Henry S. Brown, M.D., Chairman. 
WILLIAM A. Sawyer, M.D. 

Stuart F. Meek, M.D. 

JoserH H. CuHivers, M.D. 

Component Societies: 

A. H. Wuittaker, M.D., Chairman. 
JAMES M. CARLISLE, M.D. 

FLoyp SHAFFER, M.D. 

Louis W. Spo.yar, M.D. 

Finance: 

JoHN J. Wittmer, M.D., Chairman. 
T. Ly_e HAz.ett, M.D. 

M. N. Newaquist, M.D. 

F. E. Poo.e, M.D. 

Committee on Graduate Fellowships: 
T. Lyte Hazwett, M.D., Chairman. 
RuTHERFORD T. JOHNSTONE, M.D. 
M. H. Kronenserc, M.D. 

J. J. Wittmer, M.D. 
DaANteEL L. Lyncn, M.D. 
LoyaL A. SHoupy, M.D. 

History: 

LoyaL A. SHoupy, M.D., Chairman. 
Ortro P. Geer, M.D. 
C. F. N. ScHram, Jr., M.D. 

Medical Education: 

MILTON H. KroNnensperc, M.D., Chairman. 
Harvey BArTLeE, M.D. 

T. LyLe Haz.tett, M.D. 

SarAH I, Morris, M.D. 

F. E. Poo.e, M.D. 

F. J. WAmMPLER, M.D. 

Membership: 

C. O. Saprincton, M.D., Chairman. 
RicHarp P. Bett, M.D. 

H. G. Larrerty, M.D. 

J. Newton Surrey, M.D. 

Nutrition: 

H. A. VoNACHEN, M.D., Chairman. 
WILLIAM A. Sawyer, M.D. 
T. LyLte Haz.ett, M.D. 

Policy and Plan: 

F. E. Poo.e, M.D., Chairman. 
Harotp A. VONACHEN, M.D. 
Harvey BartTLe, M.D. 

Psychosomatic Medicine: 

E. A. Irvin, M.D., Chairman. 
Cc. D. Sevsy, M.D. 

Harvey BArTLE, M.D. 

Lyp1a G. Giperson, M.D. 
JAMES H. STERNER, M.D. 

Publications and Editorials: 

Epwarp P. He.ier, M.D., Chairman. 
Cc. O. Saprincton, M.D. 

M. H. Manson, M.D. 

Max R. BurNeELL, M.D. 

Carey P. McCorp, M.D. 

Qualifications: 

FRANK T. McCormick, M.D., Chairman. 
Danie. L. Lyncn, M.D. 

RicHarp E. Newserry, M.D. 

CHARLES F. ENGEL, M.D. 

Revision of Constitution and By-Laws: 
Rupo.ten F. Kurz, M.D., Chairman. 
Bever_ty L. VosspurcH, M.D. 

Ropert A. Kenoe, M.D. 

Venereal Disease: 
C. H. Watson, M.D., Chairman. 
HaroLtp A. VONACHEN, M.D. 
HARVEY BARTLE, M.D. 

1945 Annual Meeting: 

MELVIN N. Newautst, M.D., Chairman. 
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New B 


iodyne Burn Therapy 


‘nation with two recogh 
ree and epithelization; 


wo recognized 
A new discovery in 


combines All 3 ye hon dustbor formation of scars and keloids 
reli 


THE 





BIODYNES are natural cellular products which help 
regulate cellular proliferation and metabolism and 
which tend to offset the depressing effect of germi- 
cides on tissue respiration. 


PETROLATUM BASE of Bio-Dyne Ointment maintains 
soft coagulum, minimizes crusting under which infec- 
tions might develop. 





COMPRESSION BANDAGES limit edema within the le- 
sion and deeper substructures; maintain Bio-Dyne 
Ointment in contact with the lesion; markedly de- 
crease water loss from the. burned area. 


” ‘ 
Lea 
* 
’ 


*FIFTY-NINE SCIENTIFIC PAPERS, published in American and foreign 
journals, furnish the background for the biodyne concept which is the 
basis of the new burn therapy. 


WRITE FOR REPRINTS of one of the most recent and complete dis- 
cussions of this new advance in burn treatment which appeared in the 
August, 1943, issue of Southern Medicine & Surgery, titled ‘‘Burn Ther- 
apy Founded on Cellular Stimulation,” by Thomas F. P. Walsh, M.D., 
and Leo G. Nutini, M.D. 


¥ a 
8 ‘ o = D iw e oO t pn + rn e n t Sperti Bio-Dyne Ointment is available 


from leading surgical supply bouses in 
Manufactured by Sperti, Inc., Cincinnati, Ohio 








15-oz. jars $5.50; 5-lb. jars $21.50. 


ONLY PETROLATUM OINTMENT CONTAINING BIODYNES 
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Association for the Advancement of 
Industrial Medicine and Surgery 
Inc. 
PURPOSE: To disseminate accurate medical 
knowledge in reference to the diagnosis and 
treatment of all conditions arising out of 
and in the ceurse of employment. 
Officers 
Russet C. KIMBALL, M.D., President, 
4 Irving Place, New York. 
J. Hupson BLAUVELT, M.D., Vice-President, 
80 Maiden Lane, New York. 
Ropert. BoGAN, M.D., Recording Secretary, 
2 West 75th Street, New York. 
JoserH L. Ramirez, M.D., Treasurer, 
30 Fifth Avenue, New York. 
Mr. JOHN J. BLACKForD, Executive Secretary, 
370 Lexington Avenue, New York. 
Executive Council 
Term Expires 1945 
HALCYON HALSTEAD, M.D., 
Pelham Manor, New York. 
ANTHONY AVATA, M.D., 


Hartford Accident & Indemnity Com- 
pany, New Yor 
JouN J. BrozboWskI, M.D. 


Term Expires 1946 

Freperick H. ALBez, M.D., 
New York. 

Cot. WiLtis W. LASHER, 
West Point, New York. 

Joun J. Wittmer, M.D., 
Consolidated Edison Company, New 
York. 

Term Expires 1947 

T. WALLACE Davis, M.D. 

Borden Company, New York. 

Ropert F. Barer, M.D., 

Harry V. Seaucpine, M.D., 

General Accident Co., New York. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Central States Society of Industrial 
Medicine and Surgery 
Officers 1943-1944 
W. M. Harrman, M.D., 
Macomb, III. 
President 


Frep M. MILter, M.D., 
Chi 


cago, 
President-Elect 
Herman W. WBELLMERLING, M.D., 
loomington, I 
ice-President 


Frank P. Hammonp, M.D., Chicago 
Secretary-Treasurer 


Board of Governors 
Terms to Expire 1944. 
Water L. Jones, M.D., Lacrosse, Wis. 
James A. VALENTINE, M.D., Chicago 
Retanp A, Jacosson, M.D., Chicago 
Terms to Expire 1945. 
Urpan E. Gesuarp, M.D., Milwaukee 
JoserH H. Cuivers, M.D., Chicago 
Lewis M. Overton, M.D., Des Moines, Iowa 


Terms to Expire 1946. 
C. O. Saprincton, M.D., Chicago. 

. A. VONACHEN, M.D., Peoria, IIl. 

. Oris Con ey, M.D., Streator, Ill. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Hawaiian Society of Industrial 
Physicians and Surgeons 
Ivar LARSEN, M.D., Kohala, Hawaii, 
resident. 
C. L. Carrer, M.D., Haina, Hawaii, 
Vice-President. 
H. M. Patrerson, M.D., Olaa, Hawaii, 
Secretary-Treasurer. 
Compenent Society of the American Associa- 
tien of Industrial Physicians and Surgeons. 








American Association of Railway 
Surgeons 

J. L. Croox, M.D., Jackson, Tenn. 
President. 

Harotp A. Sp1LMAN, M.D., Ottumwa, Ia. 
Vice-President. 

A. J. O’Brien, M.D., Ironwood, Mich. 
Vice-President. 

JoHN J. BranpasBur, M.D., Huntington, 
W. Va., Vice-President. 

T. L. HANSEN, M.D., Chicago. 
Treasurer. 

R. B. Kepner, M.D., Chicago. 
Secretary. 


Executive Board 
A. R. Merz, M. D., Chicago, Chairman 
JoHN R. Nitsson, M.D., Omaha, Neb. 
z J. LANCASTER, M.D., Wilmington, N. C. 
B. Moss, M.D., og, Mo. 
At S. Currer, Chicago. 
Harvey BARTLB, ‘“D- P onilnde hia. 
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fornia Institute of Technology in 
1928, and has had many years of 
experience in the industrial hygiene 
field. For the past 20 months he was 
Director of Safety in an eastern 
munitions factory employing more 
than 10,000 persons. During that 
period no fatalities and only two 
serious accidents were experienced 
there. Three years ago he served 
both as a special health officer for 
the Los Angeles County Health De- 
partment and as consultant to the 
City Health Department in the field 
of occupational disease. For 13 years 
prior to that he was in charge of a 
large casualty insurance company’s 
laboratory, investigating explosion 
hazards and other safety problems. 
He has traveled extensively, study- 
ing occupational disease problems in 
other countries. He is the author of 
the book, “Manual of Industrial 
Health Hazards,” as well as numer- 
ous scientific and technical articles, 
and has translated a Russian book 
on methods of estimation of toxic 
materials in air. 


aa 


“Unto the Least of These... . 

OUGLAS RICHARDS, 33-year-old 

deaf and blind mute, holds the 
unique record of being the only man 
so handicapped who works full time 
in a war plant and receives full- 
time pay. A bench hand in the Belle- 
ville, New Jersey, plant of Walter 
Kidde & Company, he utilizes his 
highly developed sense of touch to 
perform a variety of operations con- 
nected with the manufacture of car- 
bon dioxide fire-fighting and life- 
saving equipment for our armed 
forces. Wounded war veterans forced 
to learn new trades to fit their han- 
dicaps will be heartened by the fact 
that RICHARDS, with three serious 
handicaps, quickly learns new opera- 
tions taught to him on a plan of 
work simplicity—in spite of the fact 
that he has never worked before and 
has had no training for any trade 
and limited training to read Braille. 





Here he is shown being instructed 
in the operation of a drill press by 
HOWARD H. GILLINGHAM, foreman of 
the repair department, who spells 
out the directions on the palm of 
RICHARD’S hand. Morale of workers 
in the Kidde plant is kept high by 
the fine example of ¢ourage and per- 
severance of this man who wishes 
above all to help win the war. 





June, 1944 









New York State Society of Industrial 
Medicine 
1942-43 Officers 

O. A. BRENENSTUHL, M.D., President. 

P. K, Menzies, M.D., Vice-President. 

Pair L. Forster, M.D., Treasurer. 

FRANK E. REDMOND, Executive Secretary. 

Directors 

Dr. H. H. BAKER, Rochester. 
423 Granite Bldg. 

Dr. O. A. BRENENSTUHL 
345 Hamilton St., Albany. 

Dr. Puiure L. Forster, Albany. 

367 State St. 

Dr. CHas. D. Squires, Binghamto: 
28 Conklin Ave. 

Dr. Wiius C. Temper, Corning 
Corning Glass Works. 

Dr. Francis J. RYAN, Syracuse. 
New York State Railways. 

Dr. B. J. SLATER, Rochester. 
Eastman Kodak Company. 

Dr. L. W, Locke, Utica. 

288 Genessee St. 

Dr. A. M. Dicktnsen, Albany. 
New York Central R. R. 

Dr. M. S. Bioom, Binghamton. 
Dunn & McCarthy. 

Dr. E. MacD. Stanton, Schenectady. 
American Locomotive Company. 

Dr. F. N. C. JERAULD, Niagara Falls. 
723 Erie Ave. 

Dr. DonaALp C. O'Connor, Buffalo. 
International Railways. 
American Radiator Co 

Dr. RicHarp S. Farr, Syracuse. 
Consulting Orthopedist. 

Dr. C. W. WoonaLt, Schenectady. 
146 Barrett St. 

Dr. JoHN L. Norris, Rochester. 
Eastman Kodak Company, Kodak Park 

Dr. Paut B. JENKINS, Binghamton. 
141 Main St. 

Dr. E. A. VANDER VEER, Albany. 

28 Eagle St. 

Dr. OrtmMaR W. Frey, Oneida. 
Oneida Ltd. 

Dr. Harotp C. LyMAN, Utica. 

250 Genessee St. 

Dr. P. K. Menzigs, Syracuse. 
511 Medical Arts Bidg. 

Dr. Frep C. Sasin, Little Falls. 
23 W. Ann. St. 

Dr. Reeve M. Brown, Buffalo. 
Chevrolet-Motor and Axle 
Div. of General Motors. 


CUS ira 


Ao orice, section 
PATE WOETY oF ImOUITE HERONS 








Official “Section of the New York State So- 
ciety of Industrial Medicine. Now combined 
with INDUSTRIAL MEDICINE 


Published under supervision of the Ways and 
Means Committee of the New York State 
Society “ Industrial Medicine. Editorial 
office, F. E. RepmMonp, Managing Editor, 361 
Delaware Avenue, Buffalo, N. Y. Articles 
—~— do not necessarily reflect the opinion 

policy of this journal nor of the New 
Yor State Society of Industrial Medicine. 


Editorial Board 
B. J. Stater, M.D. M. 8S. Broom, M. D. 


be "Frep C. Sasin, M.D. 
Paut B. JENKINS, M.D. 
Witus C. TEMPLER, M.D. 
A. M. Dicxtnson, M.D. 
. L. Fo 4 


. MENZzIEs, M.D. 
Cc. W. WOODALL, M.D. 
Francis J. Ryan, M.D. 
. ye M.D. 


. A. VANDER VEER, M.D. 

. H. BAKER, 

0. A. BRENENSTUR, M.D. 

JoHN L. Norrts, M.D. 

FRANK E. REDMOND, Managing Editor 
361 Delaware Ave., Buffalo New York. 





Georgia Association of Industrial 
Surgeons 

BENJAMIN H. MincHEW, M.D., Waycross 
President 

J. W. Stmons, M.D., Brunswick 
Vice-President 

C. F. Hotton, M.D., Savannah 
Secretary-Treasurer 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons 
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WHAT S THE 
ATTRACTION? 


‘““HAND-HAPPY CLEAN-UP” 
SAY THESE WORKERS... 


“All right,” agreed the Medical Director, “we'll try pH6 Skin 
Cleanser. We'll put it in one of the wash-fountains and see how 


the boys like it.” 


The traffic jam around the pH6 fountain shows what actually 
happened in several major industrial plants. Workers liked pH6 
at once because it helped them clean up fast. They stayed with 
pH6 because it helped them get rid of “Factory Hands”. . . the 
raw, red, defatted skin condition which causes so much discom- 


fort, embarrassment and inefficiency. 


These twin features of pH6 . . . faster clean-up and healthier 
skin condition . . . will help keep your workers “hand happy.” 
And pH6, a sulfated oil of dermatological quality, actually costs 
no more per pound and no more per wash than good grades of 
industrial powdered hand soap. Send today for free samples and 


‘omplete technical data. Clip and mail the coupon! 

















THE STEPAN 

CHEMICAL CO. 

1353 North Branch St., Chicago 22, III. 
Gentlemen: Please send samples and circular on 
pH6. No cost or obligation. 


NAME 





FIRM 





ADDRESS 





CITY STATE IM6 
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Chicago Society of Industrial 
Medicine and Surgery 
1943-44 Officers 
Joseru H, Tuomas, M.D., Chicago. 
President. 
Cuanrtes Duueck, Jr., M.D., Chicago. 
Vice-President. 
Frank P. Hammonp, M.D., Chicago. 
Secretary-Treasurer. 
Board of Governors 
Terms to Expire 1944 
Ro.ann A, Jaconson, M.D., Chiengo. 
O. Waurer Rest, M.D., Chiengo. 
Genatw J. Firzarraiy, M.D., Chiengo. 
‘Terms to Expire 1945 
Tnomas C, Brownina, M.D., Chicago. 
Kant. G. Runpstrom, M.D., Chicago. 
J. Danie. Witiems, M.D., Chicago. 
Terms to Expire 1946 
Crarence W. HENNAN, M.D., Chicago. 
Dwient I. Gearnart, M.D., Chicago. 
Grorar R. Nicnots, M.D., Chicago. 





Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 
Officers 

Eucene C, Biack, M.D., President. 
Cant H. Brust. M.D.,. Vice-President. 
Frep Morey, M.D., Secretary-Treasurer. 
R.R. 4, Kansas City, Kansas. 
Directors 
Matruew W. Pickarp, M.D. 
Joun E. Casties, M.D. 
F. L. Fereranenp, M.D. 
Vincent T. Winitams, M.D. 
Delegate to A.A.I.P. & S. Convention: 
E. P. HELLER, M.D. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Rhode Island Society of Industrial 
Physicians and Surgeons 
Officers 

President 
CHaRLes L. FARRELL, M.D., 
Collyer Insulated Wire Company, 
Pawtucket 
Vice-President 
RicHarp F. McCoart, Jr., M.D., 
Universal Winding Co., Cranston ; 
Textile Finishing Co., Providence 
Secretary 
James P. Deery, M.D., 
Division of Industrial Hygiene, 
State Department of Health, 
Providence 
Treasurer 
Rosert T. Henry, M.D., 
Newman Crosby Company, Pawtucket 
Board of Directors 
Tomas A. EGAN, M.D., 
New Haven Railroad, Providence 
FraNK A. MERLINO, M.D., 
Providence Tuberculosis League, 
Division of Industrial Tuberculosis, 
Providence 
REMINGTON P. CAPWELL, M.D., 
Federal Products Co., Providence 
Whittet-Higgins Co., Providence 
Section of the New England Conference of 
Industrial Physicians. 





Florida Association of Industrial Surgeons 


Officers 
KENNETH A, Morris, M.D., President 
F. A. Voct, M.D., President-Elect 
HERMAN WABSON, M.D., Vice-President 
A. M. Biwwe tt, M.D., Secretary-Treasurer 
First National Bank Bldg., 
Tampa 2, Florida. 
Directors 
JOHN R. Bouinc, M.D. Litoyp J. Netrro, M.D. 
FRANK D, Gray, M.D. J. H. PittMan, M.D. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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‘Big the auspices of the New 
York State and Ontario Health 
Departments, Newburgh, N._ Y. 
(population 32,000), and Brantford, 
Ont. (population 32,000), will soon 
have sodium fluoride added to their 
water supplies as a part of a 10-year 
experiment to study this method of 
controlling dental caries. Sodium 
fluoride will be added at the rate 
of one part fluoride to a million of 
water. The town of Kingston, N. Y., 
32 miles north of Newburgh, has 
agreed to forego the use of fluoride 
for the 10-year period so that a con- 
trol group can be provided for the 


experiment. 
Journal of the American Dental As- 
sociation, Mid-monthly Issue, May 15, 
1944, quoting Time, April 24, 1944, 


No Meeting 

OULD you be good enough to 

have inserted in The Pennsyl- 
vania Medical Journal the following 
statement: “On account of the tre- 
mendous transportation problem, the 
Pennsylvania Railroad management 
has asked that the Pennsylvania 
Railroad Surgeons Association not 
hold a meeting this fall.’”’ This mem- 
orandum is made so that the rail- 
road surgeons over the state may 
know of the decision of the manage- 
ment of the Pennsylvania Railroad. 
JOSEPH SCATTERGOOD, M.D., Secretary, 
Association of Surgeons of the 
Pennsylvania Railroad, West Ches- 
ter, Pennsylvania. 


Penn. 


Med. J., May, 1944. 


Wage Percentage Insurance 


HE cio Amalgamated Clothing 

Workers’ union in 14th biennial 
convention, May, 1944, instructed its 
executive board to seek contracts re- 
quiring employers to make wage 
percentage payments for life, health, 
accident, and other insurance bene- 
fits for its 325,000 members, the 
benefits to include hospitalization 
and medical care. Some 150,000 mem- 
bers, in the men’s and boys’ cloth- 
ing and laundry industries, already 
are covered by insurance agree- 
ments. The employers pay 2% of 
the employees’ salaries to the Amal- 
gamated Health & Life Insurance 
company, organized by the union 
under New York laws last year. 
The employees receive a policy pro- 
viding a $500 death benefit, with 
$12 weekly for men and $8 for 
women for 13 weeks each year for 
time lost through sickness or acci- 
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Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 
Officers 
President 
S. H. Werzier, M.D. 
606 W. Wisconsin Ave., Milwaukee 
Vice-President 
Euston L. Be_knapr, M.D. 
231 W. Wisconsin Ave. .. Milwaukee 
Secretary-Treasurer 
Georce H. HorrMANN, M.D. 
7006 W. Greenfield Ave., Milwaukee 


Board of Directors 


U. E. Gesnarp, M.D. 
1332 S. 16th Street, Milwaukee 
H. G. OAKLA 


M.D., 
1651 N. 12th St., Milwaukee 
Epwarp Quick, M.D., 
411 E. Mason St., Milwaukee 
Davip MEHIGAN, M.D., 
231 W. Wisconsin "Ave., Milwaukee 





New Jersey Association of Industrial 
Physicians and Surgeons 
Officers 
President 
E. E. Evans, M.D., 
E. I. duPont de Nemours, 
Dye Works Hospital, Deepwater 
Vice-President 
J. M. CARLISLE, M.D., 
Merck & Co., Rahway 
Treasurer 
M. E. Lowett, M.D., 
Western Electric Co., 
Secretary 
RusseE.LL G. Brrre.i, M.D., 
Standard Oil Co., of New Jersey, 
Bayway Refinery, Linden 
Directors 
A. F. MANGELSDoRF, M.D., Martinsville 
DoNALD O. HAMBLIN, M.D., 
American Cyanamid Co., 
39 Rockefeller Plaza, New York City 
Wma. H. McCa.uion, M.D., F.A.C.S., 
General Aniline Co., Elizabeth 
Epwarp F. DouGcHeErty, M.D., 
Liberty Tool & Gauge Co., Providence 
Colonial Knife Company, Providence 


Kearney 





Michigan Association of Industrial 
Physicians and Surgeons 
Officers 

CLARENCE D. Se.sy, M.D., Detroit 
President 

Leon Sever, M.D., Grand Rapids 
President-Elect 

Donatp R. Brasie, M.D., Flint 
Vice-President 

J.DUANE MILLER, M.D., Grand Rapids 
Secretary-Treasurer 

A. L. Brooks, M.D., Detroit 
Secretary-Treasurer (alternate) 


Board of Directors 
Henry Cook, M.D., Flint 
Frank McCormick, M.D., Detroit 
R. H. DENHAM, M.D., Grand Rapids 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Maryland Association of Industrial 
Physicians and Surgeons 


President 
Dr. Herpert C. BLaK 

Medical Arts Building, Baltimore 
Vice-President 
Dr. HAROLD BOHLMAN 

Medical Arts Building, Baltimore 
Secretary-Treasurer 
Dr. Ropert F. CHENOWITH 

1127 St. Paul St., Baltimore 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 











ANGLO-FRENCH 


Dosage: 


LABORATORIES, INC 
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» VARICK ST 


» HEPVISC 





Soaring blood pressure levels in hypertension are danger signals effectively met with 
HEPVISC. Safe, prolonged hypotensive action. 


1-2 tablets t.i.d. Sample and formula on request. 


Headaches and dizziness relieved. 


NEW YORK 13, N.Y 
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Coduce Abseutecisu 
DUE TO PRIMARY DYSMENORRHEA 


The monthly recurrence of dysmenorrhea 
represents a tremendous loss of working 
hours, a reduction in efficiency, and a defi- 
nite strain on the general health of women 


engaged in industry. Restoration of the 
patient to a normal physical and mental 
state requires both relief of pain and con- 
trol of uterine spasm. 


NetnAGel 


Brand of Sympathomimetic Anodyne Tablets 


CLINICAL EFFECTIVENESS— Published clinical 
evidence has shown that Nethacetin provides 
definite symptomatic relief in 85.3% of cases. 
Two tablets are given at onset of cramping, 
followed by one tablet every 2 or 3 hours. 
Usually, not more than three tablets are 
needed for each period. 

FREEDOM FROM SIDE REACTIONS 
Nethamine, the sympathomimetic agent in 
Nethacetin, acts similarly t> ephedrine, but 


does not have the same pressor orcentral stim- 
ulant action. Thus, reactions such as sleep- 
lessness and nervousness are extremely rare. 


FORMULA— Each Nethacetin Tablet con- 
tains: ? gr. methylethylamino-phenylpro- 
poam (Nethamine brand) hydrochloride, 
3% grs. acetophenetidin, and 2 grs. acetyl- 
salicylic acid. 


Supplied in bottles of 100 and 1000. 


Write for Sample and Literature 


THE WM. S. MERRELL COMPANY ithed INC: 
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Western Association of Industrial 
Physicians and Surgeons 


Officers 

C. A. WALKER, M.D., F.A.C.S., 
President. 

Chief Surgeon, Southern Pacific Co.- 
Pacific Lines, 

Southern Pacific Hospital, 

San Francisco, California. 

RuTHERFoRD T. JOHNSTONE, M.D., 
Secretary. : 
Director, Dept. of Occupational Diseases, 
Golden State Hospital, 

Los Angeles, California. 

J. M. McCe.ioucn, M.D., Treasurer. 
Plant Physician, Union Oil Company, 
Oleum Plant, . 
California and Hawaiian Sugar Refining 
Corporation, Ltd., 

Crockett, California. 
Directors 

Ronert T. Lecce, M.D., .. 

Professor of Hygiene,. University of 
California, Berkeley, California. 
WiLuiAM P. SHeparp, M.D. 
Asst. Secy. and Pacific "Coast 
Welfare Director, Metropolitan 
Life Insurance Co., 600 Stockton St., 
San Francisco, California. 
R. O. Scnorieip, M.D., 
1027 Tenth Street, 
Sacramento, California. 
Joun D. Bau, M.D., 
Spurgeon Building, 
Santa Ana, California. 

Chairman Board of Directors 

BENJAMIN F. Frees, M.D., F.A.C.S., 
Chief Surgeon, Armour & Company, 
Firestone Tire and Rubber Company, 
947 W. 8th St., 

Los Angeles, California. 

Executive Secretary 

Euizapetu M, Carrrey, R.N., P.H.N., 
California and Hawaiian Sugar 
Refining Corp., Ltd., 

Crockett, California. 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 





Association of Surgeons of the New 


York Central System 
Officers 
B. L. Cony, M.D., F.A.C.S., President 
N. W. Gitterre, M.D., Vice-President 
H. M. Lona, M.D., F.A.C.S., Vice-President 
G. H. Marcy, M.D., Vice-President 
H. A. Faruauer, Secretary-Treasurer 
Office of Secretary-Treasurer, 
413 LaSalle Street Stration, 
Chicago. Telephone WABash 4200 
Executive Council 
B. L. Cony, M.D., F.A.C.S., 
Chief Surgeon, New York City 
L. A. ENsmincer, M.D., F.A.C.S. 
Chief Surgeon, Indianapolis 
H. A, FATHAUER 
Secretary-Treasurer 
Grorce P. Myers, M.D., F.A.C.S. 
Medical Director Detroit 
F. E. Pierce, M.D., F.A.C.S. 
Chief Surgeon, Chicago 
Hersert M. Lona, M.D., F.A.C.S. 
Chief Surgeon, Pittsburgh 
Outver G. BROWNE 
General Claims Attorney 





New England Conference of Industrial 
Physicians 
Officers 

Dr. D. L. Lyncn, Director, 

Medical Director, New England Tele- 
phone & Telegraph Co., 
245 State Street, Boston. 

Dr. JoHN F. Kenney, Assistant Director, 
Medical Director, Lorraine Mfg. Co., 
209 Broadway, Pawtucket, R. I. 

Dr. J. ALLAN THompson, Sec’y-Treasurer, 
Asst. Medical Director, New England 
Telephone & Telegraph Co., 

245 State Street, Boston. 
Board of Directors 

Dr. MARTIN I. HALL, 

Medical Director, General Motors Cor- 
poration, 269 North Main Street, Bristol, 
Connecticut. 

Dr. THOMAS P. KENDRIK, 

Plant Physician, Boston Woven Hose and 
Rubber Company, 29 Hampshire Street, 
Cambridge, Massachusetts. 

Dr. J. Ropertson KNOWLES, 

Medical Director, Boston & Maine R.R., 
North Station Building, Boston. 

Dr. Timotnuy F. Rock 
Nashua Manufacturing Company, 

77 Main Street, Nashua, New Hampshire. 

Dr. STANLEY SPRAGUE 
J. & P. Coates, Inc. 

107 Broadway, Pawtucket, Rhode Island. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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dent. It is the only labor union hav- 
ing its own insurance company. 
More than 15,000 members in the 
Chicago clothing industry have 
been receiving the benefits provided 
by the Chicago union’s insurance 
company, which is separate from 
that of the international union, as 
well as hospitalization and medical 
care. 


Dental Examinations 
ARGE industrial plants in Mich- 
igan, interested in including 
dental examinations with their med- 
ical examinations, have found that 
such examinations as now carried 
on are too time consuming. The 
State Department of Health is mak- 
ing a study of dental examinations 
through the cooperation of the State 
Industrial Hygiene Bureau and the 


NICOTINE CONTENT 


Scientifically Reduced 
to LESS than “J 
Oo 








TESTING SANO CIGARETTE SMOKE : 
FOR ITS NICOTINE CONTENT 

Sano cigarettes are a safe way and a 
sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Sano guarantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 
For Physicians Only | 
HEALTH CIGAR CO. INC. 


——6-44 DEPT. E,)154 WEST 14™ ST.—NEW YORK, N.Y 


PLEASE SEND ME SAMPLES OF SANO CIGARETTES. 
© Check here if you also wish somples of pipe tobacco. 










NAME MD. 








ADDRESS. 
So  — A A A ae oe Se 
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American Industrial Hygiene Association 


Officers 1944-1945 
J. J. BLOOMFIELD, President, 
National Institute of Health, 
Bethesda, Maryland. 


R. A. KEHOE, M.D., President-Elect, 
Director, Kettering Laboratories 
of Applied Physiology, 

Cincinnati, Ohio. 

E. C. BARNES, Secretary, 
Westinghouse Electric & Mfg. Co., 
East Pittsburgh, Pennnsylvania. 

J. B. Lirr._erietp, Treasurer, 
American Brake Shoe Company, 
2501 Blue Island Avenue, Chicago. 


H. H. ScCHRENK, Ist Past-President, 
U. S. Bureau of Mines, 
Pittsburgh. 

PHILIP DRINKER, 2nd Past-President, 
Harvard School of Public Health 
55 Shattuck Street, Boston. 


Board of Directors 
MANFRED BowpbiTcH, 
Director, Division of Occupational 
Hygiene, Massachusetts Department of 
Labor and Industries, 
23 Joy Street, Boston. 


J. WILLIAM FEHNEL, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City. 


G. C. HARROLD, 
Chrysler Corporation, 
341 Massachusetts Avenue, Detroit. 
LieuT.-Co.., T. F. Hatcu, 
A. F. Medical Research Laboratory, 
Fort Knox, Kentucky 
E. G. MEITER, 
Employers Mutual Liability Insurance 
Company, 120 Empire Building, 
Milwaukee, Wisconsin. 
J. H. STerner, M.D., 
Eastman Kodak Company, 
Rochester, New York. 
W. R. BRADLEY, 
Fidelity & Casualty Company of New York 
80 Maiden Lane, New York City. 
W. C. L. HEMEON, 
Industrial Hygiene Foundation, 
1400 Fifth Avenue, Pittsburgh. 
W. N. WITHERIDGE, 
Detroit Department of Health, 
1151 Taylor Avenue, Detroit. 











Institute of Traumatic Surgery 
Officers 
Pau. B. MaGNuson, President 
JAMES J. CALLAHAN, Vice-President 
ROLAND A. JACOBSON, 
Secretary and Treasurer 
Board of Governors 


KELLocG SPEED ArTHUR H. CONLEY 
J. B. WiLLemMs Eric OLDBERG 





American Conference on Industrial Health 
Officers 


Votney S. CHENEY, M.D., President 
Epwarp C. HotmB.ap, M.D. 
First Vice-President 
FrepERICK W. Siose, M.D. 
Second Vice-President 
HarRoLtD A. VONACHEN, M.D., Treasurer 
JAMES A. VALENTINE, M.D., Secretary 
C. O. SaprincTon, M.D., Dr. P. H. 
Executive Director 


O provide an organization, not for pecuni- 

ary profit, in which all agencies and socie- 
ties, both medical and lay, concerned with 
the problems of industrial health can hold 
membership and can meet together in con- 
ference for the study, discussion and careful 
consideration of all industrial health prob- 
lems and procedure; to engage in scientific 
research to determine the cause, nature, pre- 
vention and cure of diseases and injuries of 
occupations; to assist in establishing anf 
supervising industrial health clinics to serve 
small industries; to establish and maintain 
hospitals which will furnish facilities for the 
care, treatment and study of occupational 
injuries and diseases; to make surveys of 
industrial medical services and recommenda- 
tions for their improvement; to solicit, re- 
ceive and administer funds for any purpose 
that will advance and/or improve industrial 
health; to establish undergraduate and/or 
post-graduate courses in industrial medicine 
and surgery and/or to eooperate with medi- 
eal schools and industries in maintaining 
such courses; and to use all those means, 
whieh from time to time, may seem wise. 
for the advancement of industrial health. 
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X-ray Dermatitis, Burns, Trophic Ulcers, Miscellaneous Wounds Respond to 


Wild: Vilamin \ and Olietinent 


By stimulating granulation and promot- 
ing epithelization, the vitamins A and D 
of fish liver oils as provided in White’s 
Vitamin A and D Ointment have shown 


their efficacy in a variety of skin lesions. 


The therapeutic value of the cod liver 
oil vitamins is now well known in the 
topical treatment of wounds and burns, 
x-ray sequelae, trophic ulcers, crushing 
and avulsive soft-tissue injuries familiar 


in industry. 


White’s Vitamin A and D Ointment 





provides the A and D vitamins from fish 
liver oils, in the same ratio as found in 
cod liver oil, and in a suitable lanolin- 
petrolatum base. The ointment is free 
from excessive oiliness, has a pleasant 
odor and will keep indefinitely at ordi- 


nary temperature. 


In four convenient sizes: 1.5 oz. tubes, 
8 oz. and 16 oz. jars, 5 lb. containers. Eth- 
ically promoted—not advertised to the 
laity. White Laboratories, Inc., Pharma- 


ceutical Manufacturers, Newark 7, N. J. 
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VEW! Rapid Sulfonamides Test kit 


for Determining Free Sulfonamides in Blood, Spinal Fluid and Urine 


6 
No Filtrations Required 
* 
Only 0.2 ml Specimen 
Required 
* 
Compact Size — 
Easily Portable 
a 
Tablet Form Reagents 
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medical, nursing and safety prac- 
tices designed to safeguard the 
health of workers. Short units in 
nutrition, dermatitis, vision conser- 
vation, tuberculosis, and industrial 
relations are covered by a group of 
special lecturers. 


Wayne County Program 

HE Council approved a program 

of action upon recommendation 
of the Industrial Health Committee. 
DR. C. K. HASLEY, Chairman of the 
Committee, and DR. F. T. MCCORMICK, 
member of the Committee who 
drafted the original program for 
presentation, were present and ex- 
plained the details. A letter of ex- 
planation together with requests for 
individual cooperation will be sent 
soon to each member of the Society. 
Roughly, the program is designed 
to stimulate interest in health prob- 


Reference lems among the smaller industrial 
A. Goth, ‘‘A Simple Clinical Method for Determining plants. The Wayne County Medical 
Sulfonamides in Blood,” Journal of Laboratory and Society has long been anxious to 
Clinical Medicine, Vol. 27, No. 6, March 1942. assume leadership in developing a 
wider distribution of scientific assis- 
tance in the interests of the worker, 
the employer and the general com- 
munity, as well as of the medical 
profession. 
Detroit Medical News, May 8, 1944. 


Only 7 to 8 Minutes Average Time for a Single Test 


for clinical determinations. The accu- 
racy of the test is limited only by the 
visual method of color comparison. If 
greater accuracy is required and labo- 
ratory facilities are available, the read- 
ing of the color can be done with a 
photoelectric colorimeter using an ap- 
propriate calibration curve. 


The Goth Test Kit includes all nec- 
essary reagents and apparatus for the 
simple and rapid clinical determination 
of free sulfonamides at the bedside or 
in the laboratory, including sulfanila- 
mide, sulfapyridine, sulfathiazole, and 
sulfadiazine. The Goth method has the 
unique advantage of using tablets con- 
taining the correct amounts of reagents 
mixed with special, selected binders 


Synthesis of Quinine 

YYNTHESIS of quinine is announced 
J at Cambridge, Massachusetts, by 
the Polaroid Corporation. Many 
questions regarding the new synthe- 
tic are still unanswered. At present, 
the synthetic quinine is only a labo- 
ratory product and has been pro- 
duced only in minute quantities. 
However, it is the exact duplicate of 
the highly-complicated architecture 


L3-780—Goth Sulfonamides Test Kit, 





that do not cause cloudiness or tur- 
bidity in the diluted specimen. The 
use of acetone as a protein precipitant 
eliminates the necessity of filtration. 

The method is sufficiently accurate 


size 84 by 22 by 4% inches, com- 
plete with sufficient tablet form re- 
agents (except distilled water and 
acetone) for 100 tests, color chart 
and directions, each....... $12.50 


Clinical Laboratory Division 


fiz) 4. N 


State Division of Dental Health. 
DR. WERTHEIMER, dentist of the Divi- 
sion of Dental Health, has succeeded 
in limiting the examination, includ- 
ing x-rays, to an average of six and 
a half minutes per person examined 
and feels that with assistance of a 
dental hygienist in making clinical 
and x-ray examinations, and keeping 
the records, the time could be fur- 
ther reduced, perhaps to five min- 
utes per individual. The bite-wing 
x-rays revealed impacted and em- 
bedded teeth, residual tooth roots, 
cystic formations and varying de- 
grees of pyorrhea. Discovery was 
made of a case of oral dermatitis 
resulting from material. used in an 
artificial denture. Gingivitis demon- 
strating bad mouth hygiene, in some 
instances, was undoubtedly due to 
systemic conditions. Following this 


ALOE 


1831 Olive Street, Saint Louis, Missouri 


COMPANY 


initial demonstration, some of the 
large Michigan industrial plants 
feel that dental examination is now 
within practical limits, and that they 
may be able to include some form 
of dental examination and referral 
service in the future in their plants. 
Industrial Hygiene News Letter, In- 
dustrial Hygiene Division, U. S. Pub- 

lic Health Service, April, 1944. 


Industrial Hygiene for Nurses 

pence in industrial hygiene for 
4 nurses is being given from 
March 23 to June 15 at Simmons 
College, School of Nursing, Boston, 
Massachusetts. The course covers 
material in advance of that in the 
Principles of Industrial Nursing 
given during the fall session. This 
course will cover problems of occu- 
pational diseases, industrial acci- 
dents and their prevention, and 


of the natural quinine molecule. 
From the commercial standpoint, it 
must be learned whether production 
of the synthetic is practicable in 
view of the fact that it is the result 
of many complicated reactions. The 
questions of yields, which, on a 
laboratory basis, are only 1%, also 
must be established for commercial 
production. Fortunately the start- 
ing materials are said to be of low 
cost. 


Service Women’s Health 


EALTH among uniformed women 

of the armed forces is at a high 
level, and the average Wac, Wave, 
Woman Marine, or Spar improves 
physically after her enlistment. 
Waves have increased their weight 
by an average of five pounds and 
were found to be without nutritional 
deficiencies in clinical tests, accord- 
ing to U. S. Navy findings in a test 
group of 6,400. In another test group, 
comprising 2,000 Waves, posture and 
foot defects showed improvement 
after a period of training. Decided 
improvement in posture and car- 
riage, considered important to physi- 
cal health, was _ accomplished 
through training. Women Marines 
show a gain of five to six pounds 
in weight after entry into the 
Women’s Reserve. Health  safe- 
guards for Wacs, Waves, Spars and 
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CERVIC K THE COURSE IS DEPLETION 


\ 






It was Meaker' who said, “In many cases, notably 
those of endocervicitis and mild salpingitis, a 
course of depletion may result in a permanent \ 
cure ---” \ 









OSMOPAK when applied by tampon to the in- \ 
flamed cervix, produces a profound osmotic press- 

ure, depletes edema and localizes infection. Kleine? 

in a report of 100 cases, found OSMOPAK addition- \ 
ally of value after cauterization. The immediate \ 
use of OSMOPAK seemed to localize the reaction, \ 
lessen the discomfort to the patient, and definitely 
gave a quicker and cleaner healing. 
















OSMOPAK presents a soft colloidal jel of Mag- 
nesium Sulfate, Benzocaine and Brilliant Green - - - 
assures a desired course of depletion. 


SUPPLY: 1%, Ib. jars 














1. Meaker, S. R., Gonorrhea, J.A.M.A., 87:1377(1926) 
2. Kleine, H. L., Cervicitis, J. Mo. State. M.A., April 1939. 
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Cuticura Soap and Ointment world-known 
for relieving externally caused skin irritations --- 


Now extensively used 
to help combat 
industrial Dermatitis 
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CUTICURA OINTMENT contains many 
valuable ingredients including antisep- 
tic OXYQUINOLINE and emollient 
sulphurated petrolatum, long recog- 
nized by the medical profession as effec- 
tive therapeutic agents in the treatment 
of industrial dermatoses. 


CUTICURA SOAP is neutral, mildly 
medicated and emollient. Carefully 
made of the finest quality ingredients, 
its gentle cleansing action helps 
PREVENT irritation as well as aids 
RELIEF when used in combination 
with world-known Cuticura Ointment. 


21 et At € 





POTTER DRUG & CHEMICAL CORP. 
Dept. IM, Malden, Mass. 


Free Samples of Cuticura Ointment 
sent to physicians on request. 


CUTICURA 9 SeaZ anv Ocatmeut a 


services, many of them with physi- 
cal handicaps received in action. 








Women Marines include preventive fare of returning veterans. The 
measures, established through inocu- company’s experience to date has 
lations, physical training and proper shown that most of the returning 
food, good housing and living con- veterans are normal in mind and 
ditions, and proper recreation, ac- body and desire to return to work in 
cording to Army and Navy officials. the plant and at the jobs they left. 


Merchant Marine Health 
HE medical program calling for 
signing-on examinations of mer- 
will have been ex- 


Those who require it receive ample, 
prompt medical or hospital care. 


Westinghouse Re-Employment 

HE WESTINGHOUSE re-employment 

program provides for these 
measures to be taken in all of the 
company’s principal plants in some 
25 cities: (i) Assign an industrial 
relations representative to be re- 
sponsible for re-establishment of re- 
turning veterans, coordinating the 
services of the employment, training 
and medical departments and shop 
and office supervisors. (2) Survey 
all positions in the plants, listing all 
types of work which can be per- 
formed by people with various 
physical handicaps. (3) Designate 
a physician in the medical depart- 
ment to be responsible for thorough 
physical examination of all return- 
ing veterans and to supervise special 
medical attention and consultation 
required by disabled veterans. (4) 
Assure continuous service credit for 
time spent in the armed forces by 
employee veterans. (5) Make every 
effort to place returning employee 
veterans who are able to work on the 
employment rolls at once. (6) Main- 
tain close contact with local and 
state agencies involved in the wel- 


A survey completed in a number of 
Westinghouse plants discloses that 
approximately 19% of the occupa- 
tions could be _ performed satis- 
factorily by most persons having 
only one leg, 17% by operators who 
must use crutches, 83% by men with 
only one eye, and 82% by deaf per- 
sons. With some 20,000 former em- 
ployees on leave of absence with the 
armed forces, Westinghouse already 
has re-employed approximately 
1,800 veterans who have been hon- 
orably discharged from the military 


chant seamen 
tended to 19 major United States 
ports by the end of June. The first 
examination center was opened in 
New York, January 26, 1944, and 
similar facilities have been estab- 
lished in 14 other ports. The pro- 
gram is designed to discover acute 
surgical cases and communicable 
diseases and secure prompt treat- 
ment. Recently, of 200 men found 
with chronic diseases, 50 were at 
sea within a week after a newly 
discovered medical treatment was 
made available for them. Others were 
physically fit for assignment to duty 
soon afterward. Interest in the 
health of merchant seamen, however, 
does not end with their signing-on 
examinations. Medical care aboard 
ship is being provided as rapidly 
as men can be trained in practical 
medicine. Men with a junior assist- 
ant purser-pharmacist’s mate rating 
are being graduated from the U. S 
Maritime Service Hospital Corps 
School at Sheepshead Bay, New 
York, at the rate of 50 a week. One 
out of every four merchant ships 
now carries a man with such a rat- 
ing. Presence of trained medical 
personnel aboard a merchant ship 
makes available to merchant sea- 
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M-S-A FOILLE BURN SPRAY KIT 


Where split seconds count, use this immediate, 
effective burn treatment! Efficient spray gun en- 
ables rapid application at the scene of injury— 
ample supply of FOILLE, first aid dressings and 
accessories assure constant readiness for service. 

FOILLE for burns, widely used throughout In- 
dustry, is of light consistency, stable, and always 
ready for use. When sprayed on injured tissue 
with the pressure gun, FOILLE covers the surface 
instantly, thoroughly, effecting quick control of 


pain and shock, lessening danger of infection, 
promoting faster healing. 

The complete kit contains 5 wide-mouthed, 
4-ounce jars of FOILLE; metal spray gun which 
attaches directly to the jars; Type D compresses, 
bandages, scissors and other items, including a 
sterilized muslin sheet. Waterproof and dustproof 
steel case measures a compact 10'' x 13''. The 
piano-hinged lid supplies a working shelf. Write 
for the FOILLE SPRAY KIT Bulletin FA-73. 





MINE SAFETY APPLIANCES COMPANY 


BRADDOCK, THOMAS 


AND MEADE STREETS 


PITTSBURGH, PA. 
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URINE-SUGAR TESTING 


NOW Simplified — 


Two Major Improvements in Technic 
Form the Basis of the New 


CLINITEST 


(A Tablet Copper Reduction Method) 





MAJOR 
IMPROVEMENT 


No. 1 


No measuring of 
reagents, amount 
accurately controlled 
by incorporation of 
standardized dry re- 
agent mixture into 
Clinitest Tablet. 





MAJOR 
IMPROVEMENT 


No. 2 


External heat elim- 
inated—sufficient 
alkali is included so 
that all heat required 
for the test is self- 
generated within the 
test tube. 





TECHNIC IS SIMPLICITY ITSELF 


Drop one Clinitest Tablet into test tube contain- 
ing proper amount of diluted urine. Allow for 


reaction—compare with color scale. 








FOR PATIENT 


Available through your prescription phar- 
macy or medical supply house. Write for 









LABORATORY 


EFFERVESCENT PRODUCTS, INC. 


ELKHART, INDIANA 





men the latest in modern treatment, 
such as plasma, sulfa drugs, and 
penicillin. 


Industrial Ophthalmology 

HE National Society for the Pre- 

vention of Blindness opened a 
course of five lecture conferences 
April 26, conducted on the following 
Thursday evenings through May 25. 
The course was offered without 
charge to ophthalmologists and cov- 
ered acute need for ophthalmologists 
in industry; industrial eye hazards 
(protection equipment and its main- 
tenance) ; first aid (facilities, treat- 
ment, scope, limitations and 
control) ; industrial nursing; illumi- 
nation for industry; visual examina- 
tion; refraction and prescription for 
industrial working conditions; job 
analysis for visual requirements, 
and governmental and voluntary 
health agencies. The lecturers in- 


cluded JOSEPH LO PRESTI, assistant 


surgeon, who was assigned in 1943 
by the U. S. Public Health Service 
to the National Society for the 
Prevention of Blindness to carry on 
a program in the field of industrial 
hygiene. A group of cooperating 
agencies, together with the U. S. 
Public Health Service, has been de- 
veloping an industrial eye hygiene 
program with emphasis on visual 
job analysis. The results of the sur- 
vey are to be made available later. 
Thus far the work has included a 
study using an Ortho-Rater at 
Stevens Institute, Hoboken, New 
Jersey, covering a group of 336 first- 
term students enrolled in the draft- 
ing course. Efforts at the Visual 
Institute, Purdue University, La- 
fayette, Indiana, where the Ortho- 
Rater was developed, were also sur- 
veyed. In addition, a comprehensive 
industrial visual survey was carried 
out in Connecticut to obtain a cross 
section of industrial vision practices 
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in a typical, concentrated industrial 
region, to compare various methods 
of examination, particularly screen- 
ing tests, for vision and to derive 
recommendations for methods of ap- 


praising and improving existing 


visual conditions, both of employees 
and of plants which may serve as a 


pattern to be followed elsewhere. 
—J. A. M. A., May 13, 1944. 





“Haw! Haw!” 

NEWSPAPER photograph shows a 
4 group of LAUGHING workers, 
mostly girls, on strike in a Detroit 
plant wherein the manufacture of 
precious blood plasma and penicillin 
has been halted by the work stop- 
page. We suggest that Army trainees 
gather up everyone of these strikers 
and make them spend one day in an 
army hospital. After this experience 
if they did not plead to get back at 
once to their jobs we should be in 
favor of presenting them with Nazi 
iron crosses and placing them on the 
Gripsholm to exchange for Ameri- 


cans. 
Rospert P. VANDERPOEL, Financial Edi- 
tor, in Chicago Herald-American, May, 
26, 1944, 

Re-employment Policies 
Ee policies and principles govern- 
ing administration of the re-em- 
ployment provisions of the Selective 
Training and Service Act of 1940 
have been outlined by National 
Headquarters of Selective Service 
in the form of a memorandum issued 
for the guidance of local boards and 
the re-employment committeemen 
attached thereto. The memorandum 
analyzes each section of the act as 
it applies to re-employment of vet- 
erans; outlines the principles to be 
followed in determining the “per- 
manent” or “temporary” nature of 
employment, deals with problems 
affecting qualifications of veterans 
for reinstatement and the duties and 
obligations of employers, and 
answers questions concerning senior- 
ity rights. Highlights include: 
Seniority rights accumulate during 
the veteran’s period of active service 
in the armed forces in the same 
manner as they would have accumu- 
lated had he remained continuously 
at work in his civilian occupation. 
A veteran, in order to claim rein- 
statement in a position, must be 
qualified to perform the duties and 
functions of that position. If unable 
to qualify for an upgraded job, he 
is, nevertheless, entitled to a posi- 
tion equal in seniority, status and 
pay to the one which he left. A 
veteran is entitled to reinstatement 
in his former position or one of like 
seniority, status and pay, even 
though such reinstatement necessi- 
tates the discharge of a non-veteran 
with greater seniority. A veteran is 
entitled to his former position or 
one of like seniority, status and 
pay, and may refuse another, even 
though the pay is greater and offers 
other advantages. Conscientious ob- 
jectors have no re-employment rights 
under the law and the Selective 

















VoL. 13, No. 6 INDUSTRIAL MEDICINE 






“NOW 
’'M ACTUALLY 
COMFORTABLE, 
"y =DOCTOR!” 





...in the treatment of uncomplicated, inflamed, painful, 
bleeding hemorrhoids not requiring surgical intervention. 





They are anatomically correct—easily retained above the 






anal sphincter. 







After rectal operative procedures, W yanoids are of service 
in allaying pain, controlling tenesmus, checking inflam- 
mation. In boxes of 12, with detachable label. 







A Wyethical of John Wyeth & Brother, Division WYETH 
Incorporated, Philadelphia. 









FORMULA 


Extract of Belladonna 0.5% (equivalent total alkaloids 0.0063%). 
Ephedrine Sulfate 0.10%. Zinc Oxide, Boric Acid, Bismuth Oxy- 
iodide, Bismuth Subcarbonate and Balsam Peru, evenly distrib- 
uted in a bland Cocoa Butter base. 


WYANOIDS temoranowat suppositories Za 






DERMATOLOGISTS 
seem agreed thatthe therapeutic 
action of coal tar depends on 
the aggregate effect of its com- 
ponents.” 

Hence the necessity for a prep- 
aration “delivering” a whole coal 
tar (not a fractional distillate), in 
order to achieve maximum anti- 
septic, antipruritic, keratoplastic 
and reducing action. 

Daxalan is such a comprehen- 
sive agent—preferred by many 
outstanding clinicians because it 
is rigidly standardized as to phys- 
ical and chemical characteristics, 
and is a delightfully smooth, homo- 
genous, almost black (not light 
green or white) ointment. 

Results from Daxalan applica- 
tions in psoriasis, eczema, dermatitis 
and similar affections, have been 
excellent. 

May we send a trial supply? 


DOME CHEMICALS, INC. 29% 


250 EAST 43rd STREET tay 


NEW YORK + N.Y. 


Stock available at A. S. Aloe Co., St. Louis, 
los Angeles, Kansas City, New Orleans 


DAXALAN 


—WHOLE CRUDE COAL TAR 
RIGIDLY STANDARDIZEO 














THE MIND OF THE INJURED MAN 


A Study of Trauma and the 

Nervous System, with Particular 

Reference to Neuroses Associated 
with Injury 


by Joseph L. Fetterman, M.A., M.D., 
Assistant Clinical Professor of Nervous 
Diseases, Western Reserve University 

School of Medicine, Cleveland, Ohio 


"The reading of this manuscript has been 
an interesting and informing experience, 
which | hope will be shared by ae This 
is not just a book, it's a very good book!’ 
—Foster Kennedy, Cloth, 6x9, 270 pages, 
es bibliography, index. Price 


Pruritus Ani 


By Charles J. Drueck, M.D., F.A.C.S. 
238 pages; 30 illustrations 


Sixty per cent of the adult population is 
said to be afflicted with pruritus perinei 
and yet the bedside physician does not 
know how to handle it. This important 
book is the first comprehensive monograph 
on this complex and distressing affliction. 
Published in 1938 at $5.00—Now. $3.00 


INDUSTRIAL MEDICINE 
BOOK COMPANY 


605 N. Michigan Ave., Chicago, Illinois 
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Service System has no responsibility 
to aid them in regaining former 
positions or obtaining new positions. 


ATIONAL Industrial Conference 

Board’s September, 1943, sum- 
mary of ‘‘Personnel Practices 
Affecting Factory Wage Earners,” 
from a questionnaire survey of 1200 
companies (about 2,500,000 work- 
ers) shows that 53% have “com- 
pany nurses,” 3% have “nursery 
schools,” 83% provide salt tablets, 
15% furnish vitamins. 
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HE JAMES S. KEMPER Foundation 

has given $2,500 to the depart- 
ment of industrial hygiene, Uni- 
versity of Pittsburgh School of 
Medicine, to establish a fellowship 
in industrial medicine. The purpose 
of the fellowship is to make avail- 
able to a qualified physician the 
opportunity to pursue graduate work 
in preparation for a career in in- 
dustrial medicine. Additional infor- 
mation may be obtained from Dr. 
WILLIAM S. MCELLROY, dean of the 
university, Pittsburgh. 





COMMENT and OPINION 





“Surprised?” 
HE Army Induction Board has 
reported that they are finding it 
necessary to reject 14% of those who 
have been in government employ as 


mentally unbalanced. 
The Mining & Contracting Review, 
March 15, 1944, quoting Uren in 
Nevada City Nugget. 


That Headache 


I CALCULATED that if all the aspirin 
actually consumed in this country 
had been ordered by medical men in 
the customary manner, each of 150,- 
000 medical personnel would be daily 
engaged in writing 16 such prescrip- 
tions. At a standard fee of $2, this 
would amount to the not inconsid- 
erable sum of $175,000,000 a year, 
largely for the alleviation of quite 
transient, if unpleasant, symptoms. 
The presently constituted profession, 
of which I am a member, is quanti- 
tatively incapable of handling even 
the number of cases obviously de- 
manding skilled attention, without 
assistance. Still less can they cope 
with the mass of trivial injuries and 
transient symptoms, which, never- 
theless, require some attention. To 
persist in the old, philosophic belief 
that the actual bodily presence of a 
medical man is utterly necessary be- 
fore any treatment can be instituted 
would appear capable of serious 
modification. In fact, a great deal 
of such treatment is now carried on 
over the telephone by the medical 
profession itself.” 

O. B. Gipss, M.D., Director of Med- 

ical Research, Plough, Inc., Memphis, 

Tennessee, addressing the Scientific 


Section of the Proprietary Association 
of America, May 15, 1944. 


NOT “He Who Runs May Read” 


8 ee the chest x-ray is the best 
single method of determining 
whether a person has tuberculosis 
or not, a child-like faith must not be 
used. Early tuberculosis may be 
present and not be revealed because 
only 75% of the lungs can be seen 
(those areas below the level of the 
diaphragm and behind bones and 
the heart are not seen). Shadows 
cast by tuberculosis may be identical 
with those cast by other diseases 
(many persons have been admitted 
to sanitariums because of this fact). 
Tuberculosis lesions elsewhere, as 
in kidneys or bones, are not visual- 


ized, and large numbers of tubercle 
bacilli may be eliminated through 
the urine or discharging sinuses. 
Many cases are on record in which 
the sputum contained tubercle ba- 
cilli and yet the chest x-ray was 
negative. — J. A. MYERS, M.D., in 
Journal-Lancet, July, 1943. (As we 
have so often said before, the labo- 


ratory cannot make a _ diagnosis. 
There is no substitute for brain 
cells.—ED.) 


—From Clinical Medicine, May, 1944. 


Nutrition Research 

HYSIOLOGIC studies, involving all 

the related sciences, are clearly 
the essential basis for advancing our 
knowledge of nutrition. These find- 
ings must also provide the basis 
for planning equally important 
studies on the food supply. They 
should serve to emphasize, for ex- 
ample, that nutritional quality 
should be given adequate considera- 
tion in food production. The early 
vitamin discoveries gave a large im- 
petus to the production of “protec- 
tive foods.” Yields of vegetables and 
fruits were stepped up through 
breeding and selection and improved 
cultural practices. Seed was bred 
and selected for drought resistance, 
heat or cold resistance, and market 
quality. But practically no attention 
was given to the most important at- 
tribute, nutritional quality. Recent 
studies have shown that genetic, 
soil, and climatic factors all influ- 
ence the nutritive value of food crops. 
Here lies an important and promis- 
ing field of study for improving 
nutrition. Obviously it calls for the 
application of as fundamental and 
as varied scientific knowledge and 
skills as does the field of nutrition re- 
quirements wherein lie the ultimate 
objectives. The goal of nutritional 
quality must be kept in mind in all 
the processes which food undergoes 
from the farm to the table, for here 
again market quality and palatabil- 
ity are not enough. The war emer- 
gency has given great impetus to 
research on food processing in the 
factory and in the home, with re- 
spect to the retention of nutrients. 
But much remains to be learned. 
Particularly, the developments in 
the processing of army and Lend- 
Lease foods require further study 
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and testing for peacetime use. The 
greater conservation of the nutrients 
of our food supply as _ produced 
would go far in providing a cheaper 
and better diet. 


From “The Over-all Field of Nutrition 
Research,” in Nutrition Reviews, May. 


Maternity Leave 

REGNANCY shall not be grounds 

for dismissal of any woman em- 
ployee. If the work in which such 
employee is customarily engaged is, 
in the opinion of her physician, 
rendered difficult or dangerous be- 
cause of her condition, the company 
shall, upon receipt of such physi- 
cian’s written statement, transfer 
her to suitable work. Any woman 
employee who is pregnant shall, upon 
presentation of doctor’s certificate 
stating the probable date of her con- 
finement, be granted maternity leave 
of not less than six weeks before de- 
livery and two months after delivery. 
Additional leave up to a total of 
one year shall be granted at such 
employee’s request, upon presenta- 
tion of a doctor’s certificate stating 
the necessity therefor. Any woman 
employee who is absent from work 
on maternity leave shall continue to 
accumulate seniority during the first 
three and a half months of her ab- 
sence and thereafter shall retain her 
full seniority until the expiration of 
one year from date of leaving. At 
such employee’s written request, all 
unused sick leave allowance with 
pay in both the current and pre- 
ceding years, and all or any part of 
her current unused vacation allow- 
ance with pay, shall be charged to 
maternity leave and compensation 
accordingly shall be paid to her at 
the beginning of leave. Any woman 
employee absent on maternity leave 
shall, upon returning to work, be 
returned to her former job at a rate 
of pay not less than currently paid 
on the job at which she was formerly 
employed; or if such work is not 
available or not suitable, she shall 
be transferred to another job of 
equivalent value, providing that such 
transfer shall not be made against 
her consent and shall not involve 


work for which she is not qualified. 
—From “Suggested Standards for Union 
Contract Provisions Affecting Wom- 

en,”” prepared by the Women's Bu- 
reau, Mary Anderson, Director, U. S. 

F Department of Labor. 


Small Plants 

R. VICTOR G. HEISER, Medical Con- 

sultant, National Association of 
Manufacturers, speaking to the 
Forum for Chief Engineers of the 
National Conservation Bureau, May 
16, emphasized that industrial health 
has a definite bearing on industrial 
safety—that the “well worker will 
be a more safe worker. The develop- 
ment of industrial medicine and in- 
dustrial health work in industry 
follows the development pattern of 
the industrial safety movement. 
Larger industrial plants were quick 
to adopt industrial safety work, not 
alone because of its humanitarian 
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“greatest little ‘cold-stoppers’ 


in the world J WWE CUPS" 


Of course Dixie Cups won’t stop colds once started, 
but they can help prevent their being passed along to 
others. A crisp,clean Dixie Cup or Vortex Cup breaks 
the possible chain of infection resulting from mouth 
contact where the lips of others have touched. 


Nowhere is this fact more important than in today’s 
industrial plants where man-hours must be rigidly con- 
served, and epidemics of illness constantly combatted. 


Dixie Cups at water coolers are prov- 
ing an effective weapon in defending 
the health of workers. And in the 
cafeterias the time they save in dish- 
washing gives them added importance 
when help is scarce and inexperienced. 


* 


Dixie and Vortex Cups are made at Easton, Pu., 
Chicago, Ill., Darlington, S.C., and 
Toronto, Canada. 


DRINKING CUPS AND FOOD CONTAINERS 
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CEVASAL 


IMPROVED SALT MEDICATION 
for Heat Sickness 


replaces salt lost in perspiration and excessive 
urination induced by drinking large quantities 
of liquids 


Sodium Chloride 


replaces the energy used up in work 


Dextrose 


Contains 


Improves appetite; combats infection and bac- 
teria toxins; lack of this vitamin causes weari- 
ness, headaches, restlessness, impaired digestion. 


Vitamin C 


Cevasal is sold in bottles of 100, 1000, or 25,000 tablets. Attractive single tablet dispensers are available; 
fixed to walls or posts near the water founts, these dispensers encourage and facilitate use of the tablets 


by the employes. Prices on request. 
*Used by USSR Merchant Marine 


INDUSTRIAL DRUG SUPPLIES INC 
106 GREENWICH ST. NEW YORK 6, N. Y. 


dustrial physician. I can assure Whatever the plan for the small 


aspects, but also as an economically 
sound activity of mutual benefit to 
employer and employee. Industrial 
health and industrial medicine prac- 
tices have been adopted by larger 
industries for the same reason, and 
it is a proved fact that such pro- 
grams are not alone a good employee 
relations activity, but likewise an 
economically sound program of mu- 
tual benefit to employer and em- 
ployee. A recent survey of 2,064 
plants employing 1,945,551 workers 
showed that plants maintaining a 
good medical service showed a re- 
duction of: 62% in occupational dis- 
ease; 44% in accidents; 29% in ab- 
senteeism; 285 in compensation; 
27% in labor turnover. ... Our 
great problem is to expand the 
scope of industrial health work, 
to bring it into the smaller in- 
dustrial plants of the nation where 
more than 50% of industrial workers 
are employed. Less than 50% are in 
plants using more than 500 em- 
ployees, and there are about 170,000 
industrial establishments employing 
less than 250 workers in America 
today. It is in this group of smaller 
plants that we need to make the 
greatest improvement in industrial 
health and industrial medical pro- 
grams. These have often employed 
‘finger wrapping’ rather than pre- 
ventive medicine, part time or ‘on 
call’ service of an overworked gen- 
eral practitioner rather than the 
competent service of a trained in- 


you that industrial medicine is a 
full time job, and that small plants 
are concerning themselves with the 
problem of how to procure the serv- 
ices of a full-time doctor. Various 
plans have been suggested; a few 
have been tried. However, it is my 
opinion that we still lack enough 
experience to be dogmatic about any 
of them. The plans tried include 
dividing the full time of a physician 
among a number of small plants and 
on a regular schedule; making use 
of the services offered by insurance 
companies and by private clinics; 
using state and county medical so- 
ciety plans; and using a central 
office where a full-time medical staff 
is maintained by a number of small 
plants which call upon it for service. 


plant, these first essentials of any 
good industrial health plan should 
be incorporated: (1) physical exam- 
inations; (2) first-aid facilities 
and instruction; (3) plant inspection 
for adequate light, adequate heat, 
adequate ventilation, adequate sani- 
tation; (4) nursing service; (5) 
adequate case records.” 


California Physicians’ Service 

HE medical profession of Cali- 

fornia has taken on a difficult 
and complicated task. We are in a 
period of marked social changes, 
particularly in the relationship of 
the practice of medicine to human 
society. With the help of the Cali- 
fornia Medical Association, the Cali- 
fornia Physicians’ Service has been 
organized as a non-profit corporation 
to provide medical care for persons 
of limited means, and to provide this 
care on a state-wide basis in which 
a large majority of the practising 
profession is concerned. This is far 
from a simple task, since medicine 
has become of such vital importance, 
and the organizations functioning in 
this field are so numerous and, to a 
large extent, unstandardized. We 
must work with hospitals, clinics, 
nurses, laboratories, and all of the 
appurtenances of modern medical 
practice. We have had to work out 
a pre-payment plan that was fi- 
nancially sound and reasonable in 
cost. The doctors who are members 
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Gratifying Relief 

of distressing symptoms in CYSTITIS 
PYELONEPHRITIS 
PROSTATITIS 


The prompt symptomatic relief provided by Pyridium is 
ie ; URETHRITIS 


extremely gratifying to the patient suffering with distressing 
urinary symptoms such as painful, urgent, and frequent 
urination, tenesmus, and irritation of the urogenital mucosa. 









Clinical experience extending over more than a decade, as 
reported in the published literature on Pyridium, testifies 


to its prompt and effective action, and its freedom from p Y R D| [| M 


narcotic or irritant effects. 






Phenylazro-alpha-alpha-diamino 


Pyridium is convenient to admin- adding aieeeiedhbedl 
ister, and may be used safely 
throughout the course of cystitis, 
pyelonephritis, prostatitis, and a . 
urethritis. The average oral dose is the Pyridium Corporation ea 

s Pt zoe ag oR . Saal 


BACK THE ATTACK 2 tablets t.i.d. 









LETS ALL 





WITH WAR BONDS 


MERCK & CO., Inc. Manufactuning Chemits RAHWAY, N. J. 
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SKIN AFFECTIONS 


NUZINE OINTMENT 


In relieving the discomfort and 


The many dermatologic condi- 
tions confronting the industrial 
physician at the present time 
comprise a real problem—associ- 
ated as they are with decreased 
efficiency and loss of time. 

The soothing, cooling, anal- 
gesic and decongestive ac- 
tion of the widely prescribed 
hemorrhoidal ointment— 
NUZINE-—relieves the 
pain, burning, itching, thus 
preventing scratching and 
consequent spread of the 


infection. 


irritation, Nuzine permits the 
rest and sleep necessary to con- 
tinued efficiency. 

Nuzine is supplied in 1-oz. tubes 


with special applicator and an 


easily removed label. 





NUMOTIZINE, Inc. 


900 NORTH FRANKLIN STREET, CHICAGO, ILLINOIS 


of the California Physicians’ Service 
have to be compensated by unit 
values which vary with the numbers 
involved and with the amount and 
type of illness. We can now. look 
back on a comparatively steady 
growth. We have had the vicissi- 
tudes of youth but have survived 
them. We now handle well over a 
million dollars per year. Every de- 
tail of the actions of the Board of 
Trustees and of the administrative 
officers of the Service is available to 
you and to the public. We consider 
the California Physicians’ Service 
to be one of the most promising of 
the experiments in sickness insur- 
ance that has, as its base, control by 
the medical profession.”—From the 
Foreword by DR. RAY LYMAN WILBUR 
.... “Beneficiary Members: To be 
eligible for beneficiary membership, 
an applicant must have an average 
annual net income not in excess of 


$3,000, and must be an employed 
person enrolled as a part of a group 
of employees of a common employer, 
consisting of not less than five such 
employees. At the present time, 
there are approximately 90,000 per- 
sons covered under all types of con- 
tracts in force, this total number 
inclusive of beneficiary members and 
their dependents. Beneficiary mem- 
bership has been divided into several 
divisions, as follows: Divisions S-1 
and S-2 apply to the surgical service 
only memberships, under’ which 
there are approximately 33,000 per- 
sons covered. Divisions D-1 and D-2 
apply to the surgical and two-visit 
deductible medical service member- 
ships, under which there are ap- 
proximately 31,500 persons covered. 
Division R applies to the Rural 
Health Service agreement, which in- 
cludes medical, surgical and hospital 
care, under which there are approxi- 
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mately 3,500 persons covered. In 
addition to the divisions of benefi- 
ciary membership above, the resi- 
dents of certain War Housing Proj- 
ects in the state also receive the 
benefits of C.P.S. agreements with 
the Housing Authorities, but are not 
classed as beneficiary members in 
the same sense. There are approxi- 
mately 22,000 persons covered under 
these agreements with the Housing 
Authorities. Surgical Service 
Contract: This is an agreement cov- 
ering the employed beneficiary mem- 
ber and his family dependents, and 
provides surgical services of pro- 
fessional members of C.P.S. The 
term ‘surgical services’ includes all 
cutting procedures and also the care 
of fractures and dislocations. It does 
not include obstetrical care or treat- 
ment of any condition arising from 
pregnancy, except that surgery for 
ectopic pregnancies and Caesarian 
sections is included. Pre-existing con- 
ditions are covered, and there are no 
waiting periods. The membership 
dues are: $0.60 per month for a male 
employee; $0.90 per month for a 
female employee; $1.50 per month 
for employee and one dependent; 
$2.25 per month for employee and 
two dependents. These contracts are 
issued to persons whose income is 
not more than $3,000 per year, and 
the professional member’s responsi- 
bility is to render the included serv- 
ice and look to C.P.S. for his total 

fee for such services. .. .” 
From “Fifth Annual Report of Cali- 
fornia Physicians’ Service,"’ February 
1, 1944, 

Disabled Veterans 

SIX-PAGE pamphlet outlines the 
- attitude of the Association of 
Casualty & Surety executives and 
corrects possible erroneous impres- 
sions. The company members of the 
Association do not advise employers 
against the employment of disabled 
persons. The initial workmen’s com- 
pensation rate is governed by the 
industrial classification involved. 
Physical defects of workers are not 
considered in determination of the 
rate, and no higher rate is charged 
on account of employment of dis- 
abled persons. Although all possible 
facts and figures are not as yet 
available, the information at hand 
agrees with the statement of the 
U. S. Civil Service Commission that 
the work of the handicapped is at 
least as good as that of normal per- 
sons. The chief problem is_ the 
training of handicapped persons. 
The work of the Center for Safety 
Education of New York University 
is described. Finally the possible 
consequences of a disabling second 
injury are considered. The Associa- 
tion has prepared a suggested Model 
Second Injury Fund Law, which is 
the product of study of existing 
laws and of the experience of mem- 


ber companies. 
Industrial Hygiene Digest, Literature 
& News, Industrial Hygiene Founda- 
tion, Pittsburgh, April, 1944. 


—Continued on page 497. 
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ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY 
Jackson, Michigan 


Offices in CHICAGO * NEW YORK 
WINDSOR, ONT. * LONDON, ENGLAND 


World’s Largest Manufacturers 
of Anatomical Supports 








CAMP ANATOMICAL SUPPORTS 


for 


NEPHROPTOSIS 


OGETHER with treatment for any existing 
5 i infection of the urinary tract, Camp Sup- 
ports have proven valuable adjuncts in the 
relief of symptoms in many cases. 


Camp-trained fitters have been instructed 
to consult the physician as to the position 
required for the fitting, if reclining or par- 
tial Trendelenburg. In the event that the phy- 
sician desires the use of a pad, the fitter has 
been instructed to obtain information as to 
the type of pad to be used and to ask the doc- 
tor to mark on the garment or blue pencil up- 
on the patient the exact location of the pad. 


* 


Advantages of Camp Supports 
in Conditions of Nephroptosis: 


1. The “lifting” power of Camp Supports is 
from below upward and backward. 


2. Camp Supports are an aid in improving the 
faulty posture that sometimes accompanies 
renal mobility. 


3. Camp Supports are easily and quickly ad- 
justed. 


4. Camp Supports stay down on the body by 
reason of the foundation laid about the pelvis. 


5. Camp Supports are comfortable. 
6. Camp Supports are economically priced. 


Camp fitters ask patients to return to their 
physicians for approval of the fitting. 
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STATE HEALTH DEPARTMENT ACTIVITIES 





New Jersey 

HE STATE Board of Health, Tren- 

ton, New Jersey, recognizing that 
good health among workers is the 
life blood of New Jersey’s expand- 
ing industries, has established a 
Bureau of Industrial Health. It will 
encompass and develop the activities 
of the former Industrial Hygiene 
Service. The new Bureau is imme- 
diately ready to give industry either 
directly or through other bureaus 
of the Department of Health, medi- 
cal, nursing and engineering con- 
sultation in the whole field of worker 
health. 

Who can use the Bureau of In- 
dustrial Health and how? Services 
of this Bureau may be had without 
charge by industry, labor, plant 


health and safety committees, labor- 
management committees, local health 
departments, other agencies, and all 
individuals concerned with prob- 
lems of industrial health. 

A worker health problem is ap- 
proached from two points of view: 
WHAT is it? And—How can it be 
SOLVED? If the problem involves 
workroom conditions — atmospheric 
dusts, fumes or vapors, poor venti- 
lation, inadequate lighting, excessive 
noise, harmful materials or opera- 
tions, or the like—its seriousness 
can usually be measured by tests 
with instruments, either directly in 
the plant or by subsequent chemical 
analysis in the laboratory of the 
Bureau. These facilities are avail- 
able on request. 


USED EFFECTIVELY IN THE TREATMENT OF 








Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Uicer, also in the Care of Infants 


is saturated with cod-liver 





(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 


Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 








= 
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A danger to health is often found 
lurking where none was suspected 
But equally important — needless 
anxiety may exist in operations tha 
actually are safe. This comes fron 
misinformation, and it may hinde: 
production as much as disease itself 
Absenteeism, whether from true o) 
imagined health hazards, can lh 
lowered through honest study of 
facts, above-board discussion, and 
technical improvements in plant en- 
vironment. 

The solution may lie in bette 
ventilation, plant sanitation, indi- 
vidual protection—through respira- 
tors, gloves, creams, or other means 
—or in a streamlined plant medica! 
program. These are specialties which 
hitherto management of a _ given 
plant may never have had to ex 
plore. The plant engineer may neve) 
have had to design a dust exhaust 
hood; the plant nurse may never 
have been faced with doing some- 
thing about dermatitis; the personnel 
director may never have been en- 
tangled in absenteeism reduction. 

Through its Bureau of Industrial 
Health, and other divisions, the 
State Department of Health has 
physicians, nurses, engineers ready 
for consultation on these matters. Its 
personnel can visit the plant, meas- 
ure the problem, evaluate it with 
management and labor officials, and 
recommend ways of solving it — 
based on the best current industrial 
practice. 

Here are some problems handled: 

Measurements of lead, silica, as- 
bestos and other dusts in air; ben- 
zol, chlorinated hydrocarbons, mer- 
cury and other vapors; of carbon 
monoxide and other industrial poi- 
sons; determination of toxicity of 
raw materials. 

Measurements of air flow in ven- 
tilating systems to see if it is suffi- 
cient, of humidity and temperature; 
layout of new hoods, ducts and fans; 
surveys of illumination. 

Arrangement of plant dispensa- 
ries; programs for medical service, 
for home visitations, for utilizing 
community organizations. 

Analysis of blood samples for 
syphilis control, and x-ray of work- 
ers for tuberculosis control—with 
follow-up of suspected cases. 

Aid to plant physician and nurse 
in keeping records and using them, 
in developing health information 
projects, in stimulating preventive 
medicine. 

Phone or write: Bureau of Indus- 
trial Health, State Department of 
Health, Trenton 2-2131—Extension 
8282, J. LYNN MAHAFFEY, M.D., Di- 
rector of Health. 


West Virginia 

HE Industrial Health Institutes 

were not held last year on ac- 
count of lack of funds and other 
difficulties, but every effort is being 
made to resume the Institutes dur- 
ing 1944. Your committee is 100% 
for this program; however, it is our 











VoL. 13, No. 6 


Protecting inherent qualities of 


INDUSTRIAL MEDICINE 


instruments... secondary only to asepsis 


Fi clagle Gases 
















Ask your dealer 


PARKER, WHITE & HEYL, INC. 


DANBURY, CONNECTICUT 


sless than 18 hours. 





not only provides high germicidal potency—pro- 
longed immersion of delicate steel instruments 
will not result in rust or corrosive damage. Ob- 
viously, the functional efficiency of any instru- 
ment depends upon such protection of its inherent 
factory qualities during the sterilizing process. 


From the standpoint of asepsis... knife blades 
covered with a dried blood contamination of 
Staph. aureus are consistently disinfected within 
2 minutes. The solution is sporicidal, too! Within 
1 hour the spores of B. anthracis, and within 4 
hours the spores of Cl. welchii are destroyed. 
Even the extremely resistant spores of Cl. tetant 
are killed within 18 hours. To insure the destruc- 
tion of all forms of pathogenes, instruments should 
be continuously immersed in the solution for not 
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Permits Earlier Return to Work 


“Aldrich, reviewing his experiences over 8 
years, using Gadoment in indolent burns, minor 
burns, surgical lesions, varicose and decubitus 
ulcers, abrasions, anorectal wounds, noted that 
this cod liver oil treatment permitted patients 
to get back to work earlier than when the 
usual forms of treatment were employed. 

He found Gadoment promoted good healing 
with a minimum of contracture. 


‘ GADOMENT 


The Original American Cod Liver Oil Ointment 


stimulates granulation and epithelization of 


tissues. 


For the first-aid kit: GADOLETS—small, con- 
venient gelatin applicators containing Gado- 


ment. 


For ready reference the new bookiet IN- 
DUSTRIAL SKIN HAZARDS. Write for YOUR 


copy now. \ 


N 
*Aldrich, R. H., 
Med. 11:4 (1942) 


THE E. L. PATCH COMPANY 


BOSTON, 
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THE 
MASS. 


DRUG 


LONG 


INFECTION 
PROPHYLAXIS 








N Sulfarea and Sclorea the 
clinician obtains two highly 


efficient methods of applying the sulfonamides. 


Sulfarea, the ointment, is a ready-prepared surgical 
dressing for superficial lesions, infected burns, certain 
pyogenic skin infections, traumatic wounds, leg ulcers 


Sclorea, the emulsoid, has the same indications with 
the exception of cutaneous infections, in which 
Sulfarea is more practical. However, as Sclorea also 
contains cod liver oil it may obtain quicker healing of 
burns, denudations and abrasions. Write for profes- 
sional brochure, Dept. 4. 


PRODUCTS 


LSLAND CITY N 





belief that the program should be 
sponsored by component medical so- 
cieties. We are requesting the presi- 
dent of each society to appoint a 
committee of three members on in- 
dustrial health. Their duties would 
be to make a survey and report the 
industrial health problems peculiar 
to their community. With the aid of 
the Bureau of Industrial Hygiene, 
and the State Medical Association’s 
Committee on Industrial Health, 
they will be requested to sponsor a 
program that would be beneficial in 
solving these problems. 

The Committee recommends that 
the following objectives of industrial 
medicine be recognized: 

1. The industrial physician’ should 
make it clearly understood to the 
employee and the employer that a 
physical examination to determine 
the mental and physical fitness of all 
workers is a practical method of job 
placement, and is invaluable to the 
worker in the promotion of his phys- 
ical welfare and in the reduction of 
lost working time due to injury and 
illness. 

2. Education of the workers in 
personal hygiene and accident pre- 
vention. 

3. Use of facilities available 
through the State Health Depart- 
ment and the Bureau of Industrial 
Hygiene in furthering the program 
on industrial health. 

An outline of the facilities avail- 


able through the State Health 
Department and the Bureau of In- 
dustrial Hygiene is shown in the 
following statement which your com- 
mittee has received from DR. J. E. 
OFFNER, State Health Commissioner, 
and DR. C. SCOTT MCKINLEY, Director 
of the Bureau: 

“The State Health Department is 
definitely interested in industrial 
health. It feels that this is one phase 
of public and preventive medicine 
from which tremendous good can 
arise. Many of the problems en- 
countered in industry are the same 
as found in community life. The 
services of the State Health De- 
partment are freely available to the 
industries for these problems the 
same as they are to the general 
population. 

“Thus the Division of Communi- 
cable Diseases will be only too glad 
to render assistance whenever neces- 
sary. Likewise the Bureau of Vener- 
eal Diseases and the Bureau of 
Tuberculosis will be glad to aid in 
control of these specific communi- 
cable diseases. 

“The Sanitary Engineering Divi- 
sion can help industries maintain 
adequate water supplies and sewage 
disposal systems, as well as control 
health hazards in cafeterias, etc. 

“The Hygienic Laboratory will per- 
form studies on isolated communi- 
cable disease cases as it does for 
private physicians and will also 


undertake surveys when feasible and 
after an agreement with manage- 
ment has been reached. 

“The Public Health Nursing Serv- 
ice is also available to the worker 
and his family for general health 
supervision. 

“The Bureau of Industrial Hy- 
giene has been specifically set up to 
aid both labor and industry. In- 
dustrial hygiene, very simply de- 
fined, is the preservation and im- 
provement of the health of the 
workers. This bureau has been so 
organized that it can aid industry 
and physicians with their medical 
programs, aid industrial nurses, and 
evaluate various environmental haz- 
ards such as dust, fumes, ventila- 
tion, sanitary facilities, etc. 

“Inasmuch as the responsibility 
for handling health problems occur- 
ring in industry has been delegated 
to this one Bureau, such problems 
should be brought to the attention 
of the Bureau, which can in turn 
call upon other branches of the 
State Health Department for aid in 
reaching a solution.” 

Your committee proposes that the 
following principles in the practice 
of industrial medicine be endorsed 
by the State Medical Association: 

A. That pre-employment and pe- 
riodic physical examinations be made 
only by qualified medical examiners. 

B. That the pre-employment ex- 
amination include a Wassermann 
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provides for 


patient 


a complete unit for approved } comparison 
contraceptive technique ) ° ‘0 ™ 


Cream (no 
extra cost) 





The Koromex Set Complete contains in a handsome case: 
Koromex Diaphragm with special pouch 

Koromex Trip. Release introducer (takes all size diaphragms) 

Tube Koromex Jelly (higher lubricating factor) 

Tube Koromex Cream (lower lubricating factor) tormerty 4 & Emulsion Cream 
Set Dickinson-Freret Fitting Charts <s 

Price of Koromex Set Complete is only that of the Koromex Diaphragm 
and Koromex Trip Release Introducer. Attractively packaged 


with removable label. To prescribe, just write “Koromex j 
Set Complete” and state size of diaphragm. Write tor Sayhenve % 


gi 2 moe 5 * 








551 Fifth Avenue, New York 17, N. Y. 
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BEZON is harvested: 


from natural sources — primary 
yeast, corn and wheat, providing 
the Whole B Complex—reinforced 
with niacin amide. 

It has been found that certain 
factors of the B Complex are ob- 
tainable only from Nature — they 
cannot be synthesized. 

Nutritional investigations indi- 
cate that administering a complete 
combination of the B factors is nec- 


essary for optimum results. 


BEZON is Whole Vitamin B Com- 
plex, concentrated to high potency 
from natural sources — reinforced 
with niacin amide. 

BEZON is a Whole Vitamin B 
Complex containing one milligram 
of natural thiamine, two milligrams 
of natural riboflavin, and 10 mg. of 
synthetic niacin amide, together with 
all the remaining members of the 
B Complex from natural sources, 


concentrated in two tabules. 


Supplied in bottles of 60 and 200 tabules. 


Samples and literature available on request. 


NUTRITION RESEARCH LABORATORIES - CHICAGO 


ETHICALLY PROMOTED—MADE BY THE MAKERS OF ERTRON 


*Trade Mark 


VITAMIN B COMPLEX 
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Hypodermic Needle Point Design 
— available on YALE-LOK needles! 


It has long been recognized that 
the ideal hypodermic needle point 
should: 
1, Penetrate tissue easily with a 
minimum of pain. 
2. Make a clean slit or cut on 
insertion — without gouging. 


3. Minimize seepage when 


needle is withdrawn. 

It is apparent, however, that 
with the bore opening at the end 
of the cannula, gouging, resultant 
pain and seepage can never 
be efficiently controlle 


- 


test and x-ray of lungs,. when feas- 
ible, provided no publicity be given 
to reports. 

C. That the practice of some em- 
ployers of encouraging employees to 
return to work too soon after injury 
or illness, merely to produce a good 
attendance record, be discouraged. 

D. That in smaller industrial 
plants, a physician should be em- 
ployed who should spend at least one 
hour per week per 100 employees in 
the plant, and that a nurse be em- 
ployed to spend twice as much time 
in such plants. 

E. That steps be taken to encour- 
age legislation whereby industrial 
diseases would be covered by the 
West Virginia State Compensation 
Fund. —Respectfully submitted, 

E. F. GOTT, M.D., Chairman; E. N. 
PELL, M.D., W. F. ROGERS, M.D., MAX 
OATES, M.D., J. M. COFER, M.D., W. E. 
BREWER, M.D. 


West Virginia Med. J., May, 1944, 
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cade for the Profession 


Therefore, Huber Point Needles 
have the bore opening at the side 
where it is not in position to catch 
or punch out tissue plugs. The 
sharp point simply divides the tis- 
sue. The closed bevel enlarges the 
initial slit, which contracts when 
the needle is withdrawn. 

Result: A minimum of trauma, 
pain and seepage. 

Specify Yale-Lok Needles with 
or without the Huber Point. The 
price is the same. Your reg- 
ular dealer can supply you. 


| BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


Wisconsin 

N THE basis of numerous com- 

ments from industrialists and 
physicians, the Committee on Indus- 
trial Health feels that the regional 
industrial health clinics being spon- 
sored by the State Society and the 
Industrial Hygiene Unit of the 
State Board of Health are a suc- 
cess. The first of the series of six 
opened at Kenosha on April 12, with 
approximately 200 industrial lead- 
ers and physicians in attendance. 
The afternoon session, consisting of 
scientific papers presented by Drs. 
CHESTER C. SCHNEIDERS, ELWOOD W. 
MASON, 0. A. SANDER, ARTHUR A. 
SCHAEFER, JOSEPH M. KING, S. M. 
MARKSON and MILLARD TUFTS, was 
especially well received by the in- 
dustrial personnel, who offered fa- 
vorable comment on the content and 
presentation of the papers. Last- 
minute substitution of speakers for 
the evening dinner program was an 
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unforeseen development, but one 
which did not defeat the purpose of 
the clinic. The third speaker, MR. 
FRANK GREENYA, director of outdoor 
relief for Milwaukee County and 
Past State Commander of the Amer- 
ican Legion, spoke forcefully on 
“The Placement of Returning Vet- 
erans Into Industry.” His appeal to 
provide work of real purpose and 
dignity for returning veterans suf- 
fering from _ physical handicaps 
offered a real challenge to all in- 
dustrialists present to engage in 
some sound post-war planning in 
Wisconsin’s industrial plants. At the 
time this article is being prepared 
to meet Journal deadlines, the other 
clinics have not been held. The Mil- 
waukee team named above will also 
present the programs at Manitowoc 
on April 19 and Green Bay on May 
2. Physicians who will participate in 
clinic programs at Oshkosh on 
April 25, Janesville on May 16 and 
Wausau on May 18 are DRS. H. L. 
GREENE, Madison; CHESTER KURTZ, 
Madison; VINCENT KOCH, Janesville; 
HELEN DICKEY, Madison; FE. R. 
SCHMIDT, Madison; A. R. TORMEY, 
Madison; G. A. COOPER, Madison; and 
NORBERT ENZER, Milwaukee. MR. W. 
D. JAMES, president of the Wiscon- 
sin Manufacturers Association, who 
was scheduled to speak at four of 
the clinics, will be unable to appear 
at all of these because of illness. 
His place on the program at Osh- 
kosh is being taken by MR. VERLE H. 
ERICKSON, safety director at the 
Snap-On Tools Corporation, Keno- 
sha, speaking on the same subject, 
“The Need for a Good Health and 
Safety Program in Industry.” This 
topic will also be discussed at the 
Green Bay clinic on May 2 by Mr. 
LEO P. LUNENSCHLOSS, vice-president 
of the Scanlon-Morris Company, 
Madison. It is hoped that MR. JAMES 
will be able to appear on the Janes- 
ville and Wausau programs. 
Wisconsin Med. J., May, 1944. 


Doctor in Congress 

ELOW we reproduce a letter from 

CONGRESSMAN MILLER. DR. MIL- 
LER is aware of the obstacles which 
his bill will face. The results will 
depend not only on the efforts of 
our own representative and what- 
ever active backers he may be able 
to enlist among congressmen from 
this and other states, but as well on 
how much help these representatives 
will receive from their constituents 
at home. It is hoped that every 
reader of this Journal will welcome 
the opportunity of endorsing DR. 
MILLER’S proposal. The Children’s 
Bureau is now in the Department 
of Labor. We cannot afford an op- 
timistic belief that this autocratic 
agency will remain content with its 
existing powers. Governmental bu- 
reaus, as a general rule, thrive on 
unlimited desires for expansion. And 
the Children’s Bureau follows this 
rule perfectly. From a modest be- 
ginning, with a thin booklet on in- 
fant care which had its circum- 
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Brig. General on the Home Front 














. THE DOCTOR at home shoulders a greater burden than ever before. Charged with re- 
‘ sponsibility of winning the never-ending war against disease, he must now fight many a 
t battle almost single-handed. 

; But thanks to the contributions of scientific progress, modern weapons are a constant 
aid in placing victory within his grasp. Take x-ray, for example. Fluoroscopy . . . the 
radiograph . . . both point the way to positive diagnosis. They eliminate doubt and 
‘ uncertainty . . . permit a safer, surer course of action that leads to speedier recovery. 


* * * 
Screen care is important. Intensifying screens has ample stocks of Patterson Screens and will 
n that are dirty, scratched or stained, increase gladly supply you. 
] exposure time and produce faulty negatives. A booklet, “Minutes that Matter,’ tells how 
I To insure clear, sharp, contrasty radiographs best to care for intensifying screens. Write for a 


—the kind needed for accurate diagnosis—re- copy today. Patterson Screen Division of E. I. 
place damaged, worn screens now. Your dealer du Pont de Nemours & Co. (Inc.), Towanda, Pa. 
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Better Things for Better Living... Through Chemistry 
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The rationale of this most effective new local sulfonamide treat- 
ment lies in this: 

Even a single tablet produces, throughout the entire oropharyn- 
geal area—for as long as one hour’s chewing—a concentration of 
locally active sulfathiazole, dissolved in saliva, averaging 70 mg. 


per cent. Yet even with maximal dosage over a prolonged time- 


period—and even in children—blood levels produced are so low 
as to be immeasurable for the most part, and only rarely even 
approach | mg. per cent. 

Local efficacy, and freedom from systemic toxicity, have been 
proved in wide clinical experience to be as impressive as the strik- 
ing figures cited above would suggest. 

White’s Sulfathiazole Gum is supplied in packages of 24 sani- 


taped tablets, in slip-sleeve prescription boxes—on prescription only. 


WHITE LABORATORIES, INC. myanmactncs NEWARK 7, N. J. 
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BAUMANOMETER 
FEATURES 


COMPLETELY RECESSED CARTRIDGE TUBE 


The Baumanometer glass tube is completely recessed in a beauti- 
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ful, black alumilited metal numberplote. This unique mounting 
effectively eliminates breakage and makes the precise readings 
easier to obtain because of more reflected light. 


ONE-PIECE DIE-CAST DURALUMIN CASE 


The Kompak Model Baumanometer is now cased in Duralumin. A 
Smaller, Lighter and Stronger instrument is made possible by the 
use of this metal, a copper-alumi alloy p 
ness of aluminum with the strength of steel. It will not warp 
crack or chip. 


ing the light- 





LIFETIME GUARANTEE Against Glass Breakage 


In the highly improbable event of breakage, an accurately inter- 
changeable, individually calibrated tube is supplied gratis for 
the individual purchaser's lifetime. This guarantee is made possible 
by the resilient mounting and recessing of the tube. 


AIR-FLO CONTROL AND BULB 


Precision functioning and positive, smooth control of the mercury 
column is obtained with this new combination. The intake valve in 
the bulb has been entirely eliminated. The replaceable snap-on 
contact point and metal collar shielding neck of bulb assure 
lasting service. 


LATEX ONE-PIECE BAG 


The Baumanometer Bag and Tubing is made by the Anode pro- 
cess, eliminating all joints and seams and making possible the 
desirable one-piece construction. Equipped with a metal make- 
and-break connector to facilitate taking the pressure. 


PLUS—MORE STORAGE SPACE 
AUTOMATIC COVER OPENERS 
FRICTION COVER SPRING 
AUTOMATIC TUBE EJECTOR 
SOLID CAST HINGES - NAME- 
PLATE FOR FULL NAME. LIGHT- 
EST (ONLY [30 OUNCES). 


Lifetime 


R . 
Daumanonnklet 





W. A. BAUM CO. INC. 
NEW YORK 








scribed use among young mothers 
when pediatrics was struggling for 
recognition, the educational func- 
tions of this bureau were rapidly 
expanding. Then came a windfall; 
the Shepard-Towner Act of the late 
twenties. The depression with its 
Federal allotments served to bolster 
both the morale and the powers of 
the Children’s Bureau. What the 
war has done is well exemplified by 
the arbitrary administration of the 
EMIC program. What will develop 
from here on remains to be seen. 
“April 17, 1944. Dear Doctor: I ex- 
pect to introduce into the Congress 
a bill which would transfer all the 
health activities in the Labor De- 
partment to the United States Pub- 
lic Health Service. This bill would 
transfer the Maternal and Child 
Health, the Crippled Childrens’ and 
other programs now developing, in- 
cluding the Industrial Health activ- 





ities. It would leave in the Labor 
Department the Vocational Educa- 
tional work and the section referring 
to delinquent children. I realize that 
this is matter which will cause con- 
siderable concern to the Labor De- 
partment, I have felt, however, that 
much good can be accomplished for 
the people of the country in promot- 
ing better health activities if all 
matters relating to health were 
placed under one tent with one de- 
partment directing these activities. 
In transferring the health activities 
now in the Labor Department to the 
United States Public Health Service 
it would be possible to eliminate 
overlapping and often confusing 
plans as they now exist with two 
departments in the field of health. 
The money now being used under 
Title VI of the Social Security Act 
in the Department of Labor could 
easily be transferred, with its per- 
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sonnel, to the Public Health Service. 
I should be pleased to have your 
reactions to such a bill. I want to 
take a constructive and conserva- 
tive road which will be of benefit 
to the public and health activities 
generally. Your counsel and advice 
will be appreciated. Very truly 
yours, A. L. MILLER, M.C., Fourth 
District, Nebraska.” 
—From Nebraska State Med. J., May, 
1944, 
N APRIL 25 CONGRESSMAN A. L. 
MILLER, of Nebraska, intro- 
duced in Congress a bill to transfer 
to the Federal Security Adminis- 
tration and the Public Health Serv- 
ice those functions of the Secretary 
of Labor and the Children’s Bureau 
of the Department of Labor which 
are concerned with health, including 
industrial hygiene. DR. MILLER, in 
introducing his bill, spoke unequivo- 
cally and forthrightly regarding the 
necessity for this legislation. As a 
former state health director in Ne- 
braska he had observed at first hand 
the activities of the Labor Depart- 
ment relating to health. Since the 
Children’s Bureau was established 
on April 9, 1912, it has repeatedly 
expanded and extended its functions 
in all fields of health. The original 
act contemplated only investigation 
of child welfare and the control of 
such social problems as dangerous 
occupations, accidents and employ- 
ment of children. At that time the 
Congress provided $25,640 for the 
work of this bureau. Today the La- 
bor Department includes the Divi- 
sion of Maternal and Child Health, 
a Division of Crippled Children and 
a Division of Industrial Health, all 
of which have been expanding their 
activities. Much of their work is 
being duplicated in the U. S. Public 
Health Service. As pointed out by 
Congressman Miller, the definition 
has been adopted that a child is any 
one under 21 years of age. The ex- 
tent to which the Labor Department 
enters directly into the activities of 
state health departments is so great 
that they actually audit the books 
of state health departments, check 
their money, pass on their health 
activities and in other ways control 
their functions, as incidentally, does 
the U. S. Public Health Service also 
to a considerable degree. The amount 
of money available for matching 
purposes through the Children’s Bu- 
reau has constantly expanded. Now 
that the emergency maternal and in- 
fant care program has been set up, 
the original $25,000 has been ex- 
panded to millions and _ millions. 
CONGRESSMAN MILLER said: “It is 
my experience as state health di- 
rector to find that these two agencies 
and the personnel in the health de- 
partments are jealous of each other. 
Each wants to expand his health 
activities. The confusion of plans 
and conflict of ideas made it difficult 
for state health directors to coordi- 
nate their programs to the best in- 
terests of the public. I am convinced 
that if all the health activities were 
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under one head with moneys and 
plans spent with one objective in 
view, that we could eliminate much 
duplication and confusion in the 
promotion of better public health.” 
The House of Delegates of the 
American Medical Association has 
urged repeatedly the inclusion of 
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all health activities of the federal 
government in a single agency. As 
physician, health officer and states- 
man CONGRESSMAN MILLER is true to 
his scientific training in launching 
this measure. 


From “Current Comment,” in J. A. 
M. A., May 13, 1944, 





CURRENT ARTICLES of QUALITY 





Union Attitudes 

ILLIAM ARKWRIGHT DOPPLER, 

PH.D., Director, Industrial Re- 
lations, National Tuberculosis Asso- 
ciation, “Tuberculosis: Labor and 
Management—A Guide to Industrial 
Relations,” National Tuberculosis 
Association, 1790 Broadway, New 
York. Extract (Chapter VII): “Ten 
million people, 60,000 business agents 
of local unions, and another 2,000 
officials of councils and national 
bodies will not be unanimous on any 
issue. Any project, however, that re- 
ceives extensive union approval is 
usually assured success among or- 
ganized workers. Such a large 
group also is bound to contain its 
share of crooks and crackpots. One 
can find doctors and bankers in Sing 
Sing, and fools are found in august 
scientific societies. Excluding the la- 
bor racketeers, the majority of labor 
leaders are _ level-headed, honest 
and sincere. Organized labor is 
sometimes suspicious of industrial 
health practices controlled by man- 


THIS ESTABLISHED TRADEMARK 


agement. Labor feels that pre-em- 
ployment and replacement examina- 
tions and periodic examinations tend 
to separate a man from his oppor- 
tunity to work, unless conducted by 
labor’s own representatives. Whether 
such an attitude is sound is debat- 
able but, viewed in the lights of the 
past when industrial health services 
were rendered by the ‘company doc- 
tor,’ a name which often carried a 
sinister connotation in the worker’s 
mind, this attitude is understandable. 
It must be remembered that many 
labor leaders were once rank-and- 
file workers in the dark ages of 
industrial medicine. The status of 
the industrial physician has largely 
changed. Today he is usually a highly 
trained person who has the respect 
of the medical profession and who 
enjoys the confidence of the workers 
he serves. Yet the sins of his fathers 
still haunt him. Trust and confi- 
dence are gaining ground against the 
odds of real or imagined grievances. 
Many worthwhile industrial health 
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projects, including screening of 
workers for tuberculosis, at first met 
with violent opposition from labor 
unions and from management. Mis- 
understanding of motive was usvu- 
ally the reason. After leaders and 
members of a union are properly in- 
formed, assured that findings cannct 
be used to jeopardize the interests 
of the workers, and after suitable 
safeguards are agreed upon, the 
original stand is usually reversed 
and unions become ardent and en- 
thusiastic supporters of the pro- 
gram. Unions have often taken the 
initiative in case-finding programs 
as shown by the x-ray surveys in 
local unions affiliated with the In- 
ternational Ladies’ Garment Work- 
ers (AFL), the Amalgamated Cloth- 
ing Workers (CIO), and others. 
Tuberculosis associations and the 
public must realize that any indus- 
trial x-ray program which leaves 
labor out of the picture cannot suc- 
ceed. Labor’s attitude as a whole is 
not unreasonable. Workers resent 
what they do not understand. They 
do not want to be merely the re- 
cipients of services from industry. 
They expect to be full-fiedged part- 
ners in a program. In practice this 
means labor participation in plan- 
ning the program, labor members on 
steering committees and a great 
deal of health education among 
workers. These are, after all, reason- 
able requests. It is the working man 
who has tuberculosis. He may have 
to spend months or years in curing 
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and his family will have to face the 
hardships arising from his tempo- 
rary loss of earning power. He 
should, therefore, have a voice in 
formulating a program which will 
profoundly affect his individual life. 
WHAT TO DO: (1) Find out ‘who’s 
who’ in local labor circles. (2) Ask 
union officials for names of persons 
who could be organized into an in- 
dustrial health speakers’ bureau. 
(3) Cooperate with health commit- 
tees of the unions. (4) Organize 
with union guidance a_ workers’ 
health education program.” (Review 
later.) 


Adventures in Industrial Medicine 

R. CAREY P. MccorD, Director, In- 

dustrial Health Conservancy 
Laboratories, Detroit, “Conservation 
of Industrial Manpower,” address at 
a 1944 Series of Industrial Health 
Conférences, sponsored by the Ohio 
State Medical Association and the 
Ohio Department of Health, pub- 
lished in Ohio State Med. J., May, 
1944 (40:5, 413-418). Extract: “To 
the minds of many persons includ- 
ing some physicians, the work of 
the plant physician is limited to the 
tedious performance of endless phys- 
ical examinations and the drab care 
of injuries, chiefly minor ones, that 
occur among workers and the mak- 
ing out of reports therefor. To the 
contrary there is almost infinite vari- 
ety of situations that make up the 
daily adventures of the plant hos- 


pital. At some risk of elaborating 
the obvious it still may be of advan- 
tage to list almost at random a sam- 
ple of current or perennial items 
confronting the industrial physician, 
such as: Is it desirable to carry out 
pre-placement patch tests on new 
workers exposed to chemicals and 
other antigens? Are women workers 
more susceptible to occupational dis- 
ease than men? Why are absentee 
rates for women almost double those 
of men? What medical problems are 
arising in connection with the re- 
entry of discharged military per- 
sonnel into industry? In view of the 
distressing increase of allergic mani- 
festations from sulfa drugs should 
these be abandoned in industry? 





What limitation should be placed 
upon the use of services of the preg- 
nant woman in industry? What ac- 
tion should be taken in connection 
with the accident-prone individual? 
In view of the debased quality of 
many scores of solvents used in in- 
dustry what additional steps may be 
taken to combat occupational skin 
disease? How may industrial noise be 
best combatted? To what extent has 
the six-day week contributed to the 
incidence of occupational diseases? 
In the present genuine shortage of 
physicians, how far should nurses 
be permitted to go in the making of 
physical examinations? Is work on 
night shifts more detrimental to 
worker’s health than the same duties 
performed on day shifts? .... It 
is conceded that a fair amount of 
the industrial medical work that is 
carried out is routine—the care of 
many small injuries, many physical 
examinations, many minor com- 
plaints, many records. Off-setting 
this little-exciting work is the occa- 
sional adventure, the sudden emer- 
gency. In the absence of a plant 
medical department these special 
problems more often are placed in 
the lap of public industrial hygiene 
services, such as that headed up by 
DR. LEGGO, but at times insurance 
companies accept responsibility for 
proper investigation. A recital of a 
dozen of these happenings would 
perhaps be more interesting than 
much of the material here presented 
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but there is time here only for one. 
In a certain plant known to every- 
one here through much war-time 
publicity, on a certain Tuesday 
morning about 30 workers developed 
an identical skin condition. There 
were the usual complaints, condem- 
nations, incriminations. The medical 
department took over. At once it 
was established that these cases of 
dermatitis came from no single de- 
partment, appeared on workers em- 
ploying highly different chemicals 
or no chemicals at all, manipulating 
dissimilar parts, eating in different 
dining rooms, and apparently in no- 
wise having any common exposure. 
By the time these facts were assem- 
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bled, the number of cases reached 
40 and the group was a little pan- 
icky. It was evident that the con- 
dition was no ordinary skin dis- 
ease, such as scabies, and conversely 
that it must be a contact affair. At 
about this time a common denomi- 
nator was found. All of these men 
wore coveralls and all had been fur- 
nished clean coveralls on Monday 
preceding the Tuesday of the out- 
break. Here was a clue. This clue 
further revealed that the points of 
severest attack were about the 
heavier seams of the garments and 
at those points where coveralls were 
most likely to be in contact with 
bare skin rather than street gar- 
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ments and underwear. It was then 
established that all of these workers 
were wearing garments from a par- 
ticular industrial laundry. After 
that the epidemiology became sim- 
ple. It was determined that this par- 
ticular laundry was using a crude 
turpentine as a dry cleaning agent, 
turpentine being a good oil extractor. 
Customarily this ojl was removed 
from garments by seven washings 
with alkali solution and later plain 
water, but, at the particular time of 
washing these garments, only 50% 
of the laundry’s work force showed 
up for duties with the result that 
these garments were rushed through 
with only three or four hit-or-miss 
rinses. The consequences became 
only too painfully apparent. This 
type of problem through endless 
variation arises in larger establish- 
ments and frequently in smaller 
ones. Far from being drab routine 
of finger dressing, industrial medi- 
cine offers more in small adventures 
than almost any other field of medi- 
cine.” 


Treat the Whole Human Being 

R. FRANK F. TALLMAN, Director 

of Mental Hygiene, Michigan 
State Hospital, “Absenteeism and 
the Doctor,” address at a 1944 Se- 
ries of Industrial Health Confer- 
ences, sponsored by the Ohio State 
Medical Association and the Ohio 
Department of Health, published in 
Ohio State Med. J., May, 1944 (40:5, 
419-424). Extract: “Physicians in 
private practice quite properly have 
a somewhat different approach to 
the problem of absenteeism. To them 
the employee is primarily a patient 
and attention is upon the disease 
syndrome presented. It may not oc- 
cur to them that they are dealing 
with an absentee from an important 
war industry and that the course 
and perhaps the cause of the illness 
has a direct relationship with the 
employment environment due to emo- 
tional stresses that are present. 
There are supervisors whose atti- 
tudes are perfectly capable of caus- 
ing gastric ulcers. There are others 
who might well be held responsible 
for an attack of mucous colitis or 
spastic constipation. Too much emo- 
tional strain may hasten the failure 
of a decompensating heart or bring 
confusion to the arteriosclerotic. 
There is no doubt that those who are 
absent from work because of real 
or fancied ill health are as much the 
problem of the physician in private 
practice as they are of the physician 
within the plant. Both should work 
closely together and both can favor- 
ably influence the trend of absentee- 
ism by utilizing the psychosomatic 
point of view. This means that the 
patient’s emotional environment and 
personality make-up have to be 
taken into consideration when one 
considers the etiology, symptoma- 
tology, and treatment of the human 
ills. This approach will bring about 
earlier rehabilitation and _  conse- 
quently quicker return to the job. 
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~ “Again today I had the thought that so much in successful surgery 
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latory regime effective in bringing symptomatic relief in almost 
every ordinary case of peptic ulcer and X-ray improvement in most. 
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... Since the community physician’s 
responsibility with respect to the 
problem of absenteeism is centered 
in his office practice, it is evident 
that the more successful he is in 
treating the whole human being, the 
quicker his patients will get back 
to work. A shorter way of saying 
this is to insist that the psychoso- 
matic and mental point of view will 
result in more successful treatment 
and consequent rehabilitation. The 
physician-patient relationship _ is, 
when all is said and done, the es- 
sence of the practice of medicine. 
The physician must ever keep upper- 
most in mind the tremendous influ- 
ence and authority that his _posi- 
tion gives to him. He must always 
remember that he is a lay confessor 
and that he only partly treats a 
patient unless he takes into con- 
sideration the emotional problem 
present and the difficulties of the 
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inter-personal relationship with 
which the patient is struggling. 
There is nothing new about psycho- 
somatic medicine. Doctors have al- 
ways, to some degree, recognized the 
influence of emotions in bringing 
about physical disease or in modify- 
ing its course. Unfortunately this 
recognition has too frequently been 
too little and too late. I am satisfied 
that physicians must guard against 
becoming mere technicians. They 
should specialize in becoming com- 
fortable, understanding people again, 
and perhaps even discard a little of 
their red leather and chrome. I 
sometimes wonder if the demand 
for all sorts of health schemes is 
not in some part due to the failure 
of us doctors to practice the patient- 
doctor relationship that we talk so 
much about. I wonder if most of us 
do not need to rediscover the human 
being. In conclusion here are a few 
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impudent but practical points: (1) 
Center interest on the patient first 
and his symptomology next. Do not 
take a history, let the patient give it. 
(2) Avoid the habit of thinking 
phrases such as ‘I’ll bet the woman 
in the waiting room is a gall-blad- 
der.’ (3) At the first contact allow 
the patient to tell how he feels about 
his boss, his work, and his family. 
(4) Do not do all the talking. If you 
are quiet and attentive, you will 
learn more about the subject and 
his disease than if you consume your 
own precious time by delivering a 
monologue in the form of questions 
which, incidentally, are often so put 
that they suggest their own 
answer. (5) A good psychiatric ap- 
proach demands: (a) A reassuring, 
uncritical attitude; and (b) an un- 
derstanding that the patient is likely 
to be both fearful and hostile. (6) 
Remember that the patient does not 
‘think’ about his physician but he 
‘feels’ toward him. Doctors are in 
effect emotional substitutes for hus- 
bands, wives, fathers, and in fact, 
all those who have exercised author- 
ity over the patient. As a substitute, 
the physician must be prepared to 
accept and deal with hostility, rejec- 
tion, criticism, and very often over- 
affection. (7) Read journals and 
books dealing with psychosomatic 
medicine. They will stimulate your 
intellectual curiosity and occasion- 
ally, but only occasionally, stretch 
your credulity. (8) Read psychiatry 
and mental hygiene and keep in mind 
its application to your own activity 
or specialty. (9) Do not say, ‘I do 
all this,’ when you mean ‘I can’t be 
bothered.’ Be mentally healthy, face 
reality.” 


Occupational Disease Problems 

R. RUTHERFORD T. JOHNSTONE, Di- 

rector, Department of Occupa- 
tional Diseases, Golden State Hos- 
pital, Los Angeles, “Occupational 
Disease Problems and How to Meet 
Them,” address at a 1944 Series 
of Industrial Health Conferences, 
sponsored by the Ohio State Medi- 
cal Association and The Ohio De- 
partment of Health, published in 
Ohio State Med. J., May, 1944 (40:5, 
425-433). Extract: “One facet of 
medicine, the surface of which Ra- 
mazzini first scratched in about 1700 
and which has been polished brighter 
and clearer in the past several dec- 
ades in this country by a few per- 
severing pioneers, not the least of 
them being that noble Irishman of 
our afternoon program, DR. McCORD, 
is Industrial Medicine. Struggling 
through the years with slow and 
dubious recognition, it took the 
‘brazen throat of war’ to proclaim 
its importance. Industrial manage- 
ment has now tasted of industrial 
medicine and found it to be good— 
good economics. Management has en- 
couraged, and after the war will 
insist upon, a program the scope 
of which will startle the uninformed. 
In addition to the best medical and 
surgical care, the program includes 


en 





VoL. 13, No. 6 INDUSTRIAL MEDICINE 47 





LL _— 





Speed up slough before grafting . . . Promote 
earlier healing of Burn Surfaces ... with PETROLATUM 
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nutrition, nursing, dental hygiene, 
elimination of veneral disease, and 
the early detection of cancer and 
tuberculosis. Also of great signifi- 
cance is the adoption by industry 
of an extensive rehabilitation, or 
so-called placement program, for 
the war-wounded and the civilian- 
handicapped individual. Socio-eco- 
nomic forces are insisting that our 
profession assume its obligation in 
caring for the handicapped. No 
longer will it be sufficient for a 
physician to prescribe a sedative for 
the epileptic, idleness for the cardiac, 
or a prosthesis for the cripple. In- 
dustry and you too, doctor, must 
learn to match job requirements with 
skill characteristics; to match phys- 
ical demands with individual capac- 


ities. All this, briefly sketched, is 
the future program of Industrial 
Medicine. Finally, I wish to 


point out that a certain portion of 
our profession constitute a bottle- 
neck to the solution of the occupa- 
tional disease problem because of 
their attitude. These uptown special- 
ists look with disdain upon industrial 
medicine, yet when the occasion 
arises commit themselves to an 
opinion that is neither of knowledge 
within their own experience or to be 
credited by the experience of others. 
Such—shall we forgivingly call it— 
thoughtlessness contributes two false 
bits of fabric to the occupational dis- 
ease pattern. First, it confuses the 





medicolegal issue; and secondly, it 
adds erroneous aspects to a clinical 
entity. For instance, a claimant who 
had been exposed to negligible amounts 
of carbon tetrachloride developed a 
coronary thrombosis. A cardiologist 
testified that he thought this expo- 
sure could have induced the cardiac 
pathology. When questioned for an 
authority he stated that he recalled 
seeing in the J.A.M.A. an article 
that mentioned carbon tetrachloride 
and heart disease. Bear with me a 
moment while this most careless as- 
sumption is analyzed. He had seen 
an article in the September, 1943, 
issue of the J.A.M.A. which dis- 
cussed the therapeutic effects of cer- 
tain gases and solvents and consid- 











ered the possibility of excessive 
amounts producing death due to ven- 
tricular fibrillation. Mind you, he 
permitted a faulty memory to con- 
fuse a dysrhythmia with coronary 
thrombosis. If this internist, or a 
myriad like him in similar instances, 
can propose that a chronic exposure 
to a minute amount or even to ex- 
cessive amounts of the solvents, 
which were not present in this case, 
can produce coronary heart disease, 
then a new clinical entity in indus- 
trial medicine is being established 
without the consent of those author- 
ities who know otherwise. If such 
a disease can be accepted as result- 
ing from an exposure to carbon tet- 
rachloride without any proof of fact, 
then there is no reason why one 
might not contend that diabetes or 
arthritis or other communal disease 
can result from the same substance. 
Or, to further confound the medical 
profession, if one can conclude that 
the inhalation of such a substance 
can cause coronary sclerosis, then 
the now accepted pathology of this 
disease might as well be discarded. 
Physicians in or out of an industrial 
practice, especially those out of this 
practice, who toy with the occasional 
case only, must remember that in 
industrial medicine, just as in gen- 
eral medicine, known recognized clin- 
ical entities are developed through 
a process of repeated observations, 
clinical investigations, and labora- 
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A war plant nurse called for help 
—to reduce the number of ab- 
sentees among women who were 
missing | to 3 days each month, 
frequently on ‘‘problem days.” 
Now, the of Kotex* 
Sanitary Napkins offer new, free 


makers 


material to combat this kind of 
absenteeism in your plant. Two 
helpful booklets are available to 
you —an instruction manual for 
use in classes, a handbook to dis- 
tribute among your workers. Both 
are practical—both are free. Just 
mail the coupon. We'll send them 


to you right away. 
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Box 3434, Chicago 54, IIl. 

Without charge or obligation, please send me: 

oe ..+--+---copies of “That Day Is Here Again” to distribute to women workers 


....a copy of the Instruction Manual ‘Every Minute Counts” together 
with Visual Charts on Menstrual Physiology. 




























VoL. 13, No. 6 INDUSTRIAL MEDICINE 


‘Gelusil’ Antacid Adsorbent has removed the “sting” from what is probably the 





most effective therapeutic agent for peptic ulcer, alumina gel. Heretofore, control 





of gastric symptoms was only too often achieved at the cost of distressing and 





persistent constipation. By providing a unique form of alumina, entirely resistant 





to gastric hydrochloric acid, ‘Gelusil’ Antacid Adsorbent maintains the character- 





istics of a true gel in the stomach and does not break down to produce astringent, 





constipating aluminum chloride. Nor does acid rebound and alkalosis occur to 





minimize the prompt and lasting relief achieved by ‘Gelusil’ Antacid Adsorbent. 





Supplied as a gel as well as in tablet form, ‘Gelusil’ Antacid Adsorbent pro- 






vides stable, nonreactive aluminum hydroxide and magnesium trisilicate. 










Each teaspoonful of ‘Gelusil’ Antacid Adsorbent contains 7% grains of magnesium 
trisilicate suspended colloidally in 6.5% alumina gel. Each tablet of ‘Gelusil’ Antacid Ad- 
sorbent provides 7% grains of magnesium trisilicate with partially dehydrated alumina gel 
corresponding to 4 grains of aluminum hydrate and equivalent to one teaspoonful of the 
liquid ... Bottles of 6 and 12 fluidounces. Boxes of 50 and 100 cellophane wrapped tablets. 
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For those common injuries that occur on the job —the 
“Moist Heat” of an ANTIPHLOGISTINE pack brings imme- 


diate relief. 


ANTIPHLOGISTINE is applied comfortably hot, directly to 
the injured area — in order to ease the pain, reduce the swell- 


ing and promote healing. 
© 


Formula: Chemically pure Glycerine 45.000%, Iodine 0.01%, Boric Acid 0.1%, 
Salicylic Acid 0.02%, Oil of Wintergreen 0.002%, Oil of Peppermint 0.002%, 
Oil of Eucalyptus 0.002%, Kaolin Dehydrated 54.864%. 


The Denver Chemical Mfg. Co., New York, N. Y. 


ANTIPHLOGISTINE is a ready-to-use Medicated Poultice. It 
maintains moist heat for many hours. 





tory support. The careless, thought- 
less, unfounded opinion is a damn- 
able scourge to the true signifi- 
cance of the occupational diseases. 
In closing, you are aware by this 
time that this paper has been no 
scientific exposé, nor was it so in- 
tended. There are numerous sources 
for the novitiate in this type of 
practice to ascertain the scientific 
data necessary for his knowledge. I 
fear, however, that we have reached 
a stage in medicine where most of 
us are too dependent upon formulae 
and figures, to the detriment of prac- 
tical observation. I also feel that in 
a general practice we are limited to 
opportunities for constructive ob- 
servation. Industrial medicine, on 
the other hand, offers an opportunity 
to utilize one’s own senses without in 
many instances, laboratory equip- 
ment. Dare I even hope that I have 
stimulated even a very few of you 
to accept the opportunities indus- 
trial medicine offers for practical 
observation and, like Semmelweiss, 
by such God-given means make an 
undying contribution to medicine?” 


How They Are Absorbed 

R. ROBERT A. KEHOE, Kettering 

Laboratory of Applied Physi- 
ology, University of Cincinnati, 
“Industrial Toxicology and Indus- 
trial Poisoning,” lecture at Post- 
graduate Course in Industrial Medi- 
cine and Hygiene, University of 
Illinois College of Medicine, pub- 


lished in Illinois Med. J., May, 1944 
(85:5, 261-266). Extract: ‘“Mate- 
rials that have to be handled by 
industrial workmen may be swal- 
lowed as the result of putting con- 
taminated fingers, tobacco, tools, 
food and beverages into the mouth 
and also by swallowing particulate 
matter that has been deposited in 
the nose, mouth, and throat out of 
the stream of inspired air. A con- 
siderable proportion of the dust that 
is inhaled finds its way into the 
gastro-enteric tract by this means. 
Many materials are capable of ab- 
sorption through the skin. Most of 
these materials are fat-soluble oily 
substances of comparatively low 
volatility, but there are others that 
do not fit into this group of com- 
pounds. It must be remembered that 
many liquids, solids, and gases can 
penetrate the unbroken skin, and, 
therefore, any new material must be 
tested in this regard before one can 
be certain of its potentialities with 
respect to cutaneous absorption. The 
inhalation of gases, vapors, fumes, 
or droplets of spray suspended in air 
provides the most effective means 
for the absorption of noxious mate- 
rials into the body. This comes about 
(1) because of the large volume of 
air that is breathed in, amounting 
to from eight to 10 cubic meters in 
the course of an eight-hour work- 
ing day, (2) because of the ease with 
which most substances penetrate the 
microscopically thin pulmonary 


membrane, (3) because of the very 
large surface of the pulmonary mem- 
brane, (4) because of the great 
volume of the blood that circulates 
in the lung tissue, and (5) because 
of the difficulty of avoiding such ex- 
posure. The last factor is of pe- 
culiar importance; it is compara- 
tively easy to avoid contact of the 
skin with dangerous materials, es- 
pecially if they are irritating to the 
skin and thereby give warning of 
their harmful properties; it is even 
easier to avoid taking poisonous sub- 
stances into the mouth through the 
exercise of normal care; it is not 
so easy to avoid breathing contami- 
nated air, while the use of masks 
and similar protective devices is a 
source of such inconvenience and 
discomfort that many workmen will 
prefer to take chances by avoiding 
their use. Care and skill are re- 
quired in designing, operating and 
ventilating equipment so as to avoid 
a significant degree of contamina- 
tion of the air with dangerous sub- 
stances. If protection cannot be pro- 
vided by this means, respirators of 
some type are required, and, under 
suitable circumstances and under 
proper conditions with respect to 
choice of equipment and supervision 
in its use, adequate protection can 
be given. Progress in the develop- 
ment and manufacture of such 
equipment has been very rapid, and 
it is now possible to obtain suitable 
masks and respirators.” 
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The treatment of arthritis as a systemic disease requires comprehensive and 
collaborated therapeutic endeavors. 

With ERTRON therapy, intensive dosage—Ertronization—is recommended 
in order to derive optimum benefit. 

To Ertronize, ERTRON must be administered in adequate dosage over a 

R long period. Starting with two or three capsules daily, increase the dosage by 

one capsule a day, every three days until six capsules a day are given. This 
dosage is maintained without interruption until maximum improvement occurs. 

Analgesic medication may be employed in conjunction with ERTRON therapy 
where indicated, particularly in the early stages of treatment. 

Physical therapy of a suitable nature may be instituted, and orthopedic 
measures are often of help. ‘The removal of chronic foci of infection is likewise 
part of the program. 


Acting systemically, ERTROWN attacks arthritis as a systemic disease. Its 


rationale is established in the literature covering a nine-year period. 










ERTRON Parenteral—For the physician who wishes to rein- . 
force the routine administration of ERTRON by parenteral 
injections, ERTRON Parenteral is available in packages of 
six 1 cc. ampules. Each ampule contains 500,000 U.S.P. 
units of electrically activated, vaporized ergosterol (Whit- 
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| Better adapted for office and emergency use 


THERE ARE NO SHORT CUTS 
TO CUTTING OIL DERMATITIS CONTROL 


That is why Dolge offers an armamentarium for a complete program to 
help prevent cutting oil dermatitis. The emphasis is on (1) personal 
J cleanliness, and (2) prevention of contact of chemical irritants and 
the skin. 








Speed of application... conveni- 
ence of removal . . . economy, 
characterize this superior wound 
clip of finest non-corrosive nickel 
silver. 


To remove shop grime, Dolge manufactures the pro- 
phylactic cleaner HANDEEZ which contains a gentle 
emulsifier, plus a sterilized vegetable emollient material 
which acts as an absorbent. HANDEEZ does its work 
thoroughly, yet gently—does not scratch the skin— 
does not provide portals of entry for pathogens. 

To prevent contact with chemical irritants in oils, 
Dolge supplies PREVENTO protective creams in types 
suitable for those who work with non-soluble oils, 
and those who work with coolants. 

Dolge also supplies protective clothing under the 
brand name DOLCOGARDS: oil-resistant sleeves and 
aprons. 


Proper angulation and regis- 
tered alignment of teeth allow 
them to penetrate only the super- 
ficial skin so that they approxi- 
mate the wound margins with 
minimum pressure ... reduces the 
posibility of a pressure necrosis. 





Following the period of in situ, 
removal is facilitated by simply 
compressing the integral “spurs” 
with a Propper applying-removal 
forceps or other hemostat. Sera- 
ture Wound Clips may be steri- 
lized and used repeatedly .. . 
greater economy for budget- 
minded users. 


The Dolge Laboratories will examine the cutting preparations used in 
your plant, and submit recommendations accordingly. There is no 
charge for this preliminary service. 


THE C. B. DOLGE COMPANY 


WESTPORT CONNECTICUT 


Your dealer can supply you 
PROPPER MANUFACTURING 
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10-34 44th Drive, Long Island City 1, 
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Couldn’t Find Anyone 
D* H. H. CHRISTOFFERSON, Colby, 
Wisconsin, “A Wisconsin Physi- 
cian Looks at the Wagner-Dingell- 
Murray Bill,” in Wisconsin Med. J., 
May, 1944 (43:5, 546-548). Ex- 
tract: “Now, gentlemen, what have 
we, or what has organized medicine, 
to offer in comparison with this 
great regimentation of the doctors 
and the people of the United States? 
(1) Organized medicine has labored 
for years to create a high standard 
of medical education. We stand to 
retain the present high standard. 
(2) We stand for a free choice of 
physicians so that the rich and the 
poor alike can have whatever doctor 
they want to care for them. (3) We 
stand for an open panel for all in- 
dustrial accidents, as we now have 
in Wisconsin. (4) We stand ready 
to aid all industrial plants, labor 
unions, farm organizations, or any 
other group that may wish to set up 
a pre-payment plan for sickness care, 
provided that in that plan they have 
a free choice of physicians and that 
they collect enough dues to give the 
doctors a reasonable fee for the serv- 
ices rendered. (5) We stand ready 
to aid all county and state health 
units to the end that all of our 
children shall receive the very best 
of preventive medicine. (6) We ad- 
vocate that all doctors’ bills shall be 
rendered on the ability of the patient 
to pay. (7) We stand for an equal 


distribution of doctors so that a doc- 
tor shall be readily available to every 
person in the country. We stand for 
that now and particularly after the 
war. (8) We stand for a proposition 
whereby all indigents and all people 
receiving Federal or state aid shall 
be cared for on a basis of 50% of the 
ordinary fees in that locality. (9) 
And last, we stand for a proposition 
whereby the personal relationship 
that now exists between the doctor 
and his patient shall always be main- 
tained. Having labored under these 
principles for the last 50 years, what 
have we accomplished? When the 
notorious Assemblyman  Biemiller 
cried out in the legislative halls at 
Madison in 1937 that it was neces- 
sary to have a change in the dis- 





tribution of sickness care because 
the people in many sections of the 
state were dying for the want of a 
doctor, organized medicine immedi- 
ately appointed an _ investigating, 
roving committee which traveled 
from Superior to Kenosha, from 
Milwaukee to La Crosse, and down 
the state to Lancaster. That com- 
mittee traveled and worked every 
Saturday and Sunday for 10 months. 
The secretary made arrangements 
for the committee to meet repre- 
sentative people from every walk of 
life in various county seats. We saw 
such people as the county judge, the 
county poor relief commissioners, the 
relief committee of the county 
boards, members of the county 
boards, county nurses, principals of 
schools, parent-teacher associations, 
labor unions, captains of industry, 
farm groups and organizations. We 
interviewed those people in groups 
of two, three and four, and in no 
instance did we find that the people 
anywhere knew of any one who was 
suffering for the want of a doctor. 
Again I say, following the princi- 
ples as outlined by organized medi- 
cine, we have increased the span of 
life in the last 50 years from 36 
years to 62 years. We have also ac- 
complished the fact that this nation 
is the healthiest nation in the world. 
Wisconsin stands third in the list 
of states in regard to public health. 
North Dakota is first, South Dakota 











VoL. 13, No. 6 








INDUSTRIAL MEDICINE Page 55 














LL 


Creamalin promptly reduces acidity within the 
stomach. The antacid effect is persistent. There is no 
local compensatory reaction, such as commonly occurs 
with alkalies, and hence no belated oversecretion of 
hydrochloric acid. Moreover, there is no risk of pro- 
ducing alkalosis. 

Creamalin promptly relieves pain and heartburn 
associated with gastric hyperacidity. 

Creamalin often induces healing of peptic ulcer 


when employed with an ulcer regimen. 
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A LITTLE POWDER - A LITTLE URINE / 


Color reaction immediately if acetone or sugar is present 










These Txxo Important Short Cuts Simplify Routine Urinalysis! 


cbcetone Tost (DENCO) AND Catlatest 


The same simple technique used in testing with Galatest (the dry 
reagent for the immediate detection of urine sugar) is also employed 






for the acetone test. 





Acetone Test (Denco) detects presence or absence of acetone in urine 
in one minute. Color reaction is identical to that found in violet ring 
tests. A trace of acetone turns the powder light lavender—larger 












A handy kit containing one vial of Acetone 
Test (Deneo) and one vial of Galatest is now 
available. This is very convenient for the 
medical bag or for the diabetic patient. The 
kit also contains a medicine dropper and a 
Galatest color chart. This kit and refills of 
Acetone Test (Denco) and Galatest, are ob- 
tainable at all prescription pharmacies and 
surgical supply houses. 











is second and Wisconsin third. One- 
third of our doctors, and that is the 
cream of the medical profession, are 
now in the armed forces. Their rec- 
ords there indicate that in former 
wars the death rate from injury was 
anywhere from 10% to 15%. But 
with the modern skill and efficient 
service of the American doctors that 
death rate has been cut to 2.2%. It 
is true that we are losing some of 
our physicians in the Army. They 
are being shot in the front lines. 
Nevertheless, we are rendering a 
service that was never dreamed of be- 
fore in the history of the-world. I 
leave it now to any sane man to 
decide whether or not the physicians 
of this state or any state need gov- 
ernmental regimentation in order to 
render real medical service to the 
people of the nation.” 


Medical Service Plans 

R. L. FERNALD FOSTER, Secretary, 

Michigan Medical Society, 
“Medical Service Plans — Discus- 
sion,” in J. Indiana State M. A., 
May, 1944 (37:5, 259-260). Ex- 
tract: “The development of Michigan 
Medical Service obviously had to be 
made without the benefit of adequate 
actuarial and statistical data. As a 
result of this situation the corpora- 
tion as of October 31, 1942, sus- 
tained a deficit of $504,000. How- 
ever, on January 18, 1943, this figure 
had been reduced to $136,000, with 
fairly definite assurance that by the 
end of March the corporation will be 
operating without a deficit. When 


amounts to dark purple. 
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that point has been reached, various 
procedures may follow—for exam- 
ple: (1) Reserves may be estab- 
lished. (2) Repayment of a 20% 
proration, established for a five- 
month period, to the doctors of medi- 
cine of the state. (3) An increase 
in benefits. (4) An increase in pro- 
fessional fees. (5) A lowering of 
subscription rates. (6) A more rap- 
idly-increasing enrollment. As a re- 
sult of our experience, it would be 
well in considering the establishment 
of a Medical Service plan to consider 
the following suggestions: (1) Se- 
cure an enabling act—one separate 
from an act authorizing hospital 
service. (2) Begin with a program 
for catastrophic illness, viz., surgical 
service in a hospital—-avoid a pro- 
gram of full coverage at first. (3) 
Do not establish rates too low. (4) 
Do not permit too rapid enrollment. 
(5) Have control in hands of Doc- 
tors of Medicine (majority of the 
board of directors). (6) Do not allow 
lay groups, such as labor or industry, 
to dictate details of operation and 
provisions. (7) Choose a director 
with great care. (8) As originators, 
be prepared to be ‘bumped’ severely 
with criticism, and be prepared to 
give many hours of your time to the 
development of the plan. Out of the 
welter of all the present-day uncer- 
tainties, one thing is certain: we 
must operate these plans; they must 
grow and spread if pre-payment for 
medical service is to be a voluntary 
thing and not a compulsory pro- 
gram.” 





“Workers Want... .” 
I OBERT J. WATT, International 
Representative, American Fed- 
eration of Labor, “Postwar Indus- 
trial Health,” in Dental Health, 
May, 1944 (4:2, 8). Extract: “Work- 
ers recognize clearly that the coop- 
eration of the medical profession is 
essential to the efficient operation of 
any program providing for medical 
care. We know that you are familiar 
with the significant changes in medi- 
cal knowledge and the improved 
techniques of medicine. We are also 
familiar with the fact that only a 
few have the benefits of your knowl- 
edge and improved techniques. As 
a representative of an organization 
of nearly seven million men and 
women, I can sincerely say that we 
are anxious for your help and ad- 
vice. What we propose may not be 
a finished product, but we remember 
the long struggle to get workmen’s 
compensation which we have not yet 
won. We remember the struggle to 
get compensation for occupational 
diseases which we have not yet half 
won. And we remember that in al- 
most every state we have made the 
fight alone, and some of our older 
folks wonder, even if we tried, could 
we always be wrong? Workers want 
to provide the essential groundwork 
for a system of medical care insur- 
ance which will enable the people 
of the United States to pay for their 
medical care in small regular 
amounts through payroll deductions 
during employment without disturb- 
ing the professional aspects of medi- 
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PROTECT THE HANDS 
OF YOUR WORKERS 


HOW PRO-TEK IS USED 


a TIME loss among your employees caused 
by cutting oils and solvents. Cultivate em- 
ployee goodwill by helping your factory people 

wash up quickly after work. 
Supply them with PRO-TEK, the original hand 
Before starting work, rub PRO-TEK on protective cream. It acts like an invisible glove— 
1. EE guards the skin against paint, grime, insoluble cut- 
ting oils and non-aqueous solvents.* It is easily 
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cal practice. We believe only the 
methods of payment will be changed. 
We believe the choice of a doctor 
should be assured under any system 
and, even more important, the oppor- 
tunity for change of physician 
should be left to the individual. Un- 
der ordinary circumstances, the 
workers would continue to be treat- 
ed by the same doctors if they have 
a doctor. Unfortunately, far too 
many of our people no longer have 
a family doctor. They wait until sick- 
ness comes before calling on one. 
But an insurance system would pro- 
vide an incentive for families to 
choose their doctors in advance, 
since they will know that payment 
in time of illness will be provided to 
the physicians they select. We be- 
lieve that the relationship between 
the physician and the patient should 
be improved since the important 
financial barrier will be removed.” 


Industrial Psychiatry 


jo S. SELLING, M.D., PH.D., 
DR.P.H., Detroit, “An Introduc- 
tion to Industrial Psychiatry—for 
Industrial Administrators, Personne] 
Workers, and Plant Physicians,” in 
press. Foreword: “In spite of the 
fact that psychiatry has a great deal 
to offer to industry, the impact of 
this branch of medical science has 
not been felt by industrial leaders, 
except when a case of mental disease 
has been a bone of contention. 
Neither labor leaders nor plant 
managements have seen the advan- 
tages to them if they were to have 
competent psychiatric advice on 
some of the problems which confront 
them. Many personnel workers do 
not have any understanding of what 
psychiatry has to offer in the indus- 
trial field. Part of this is due to 
the fact that the number of psychi- 
atrists who have had the time and 
opportunity to do psychiatric work 
in industry and to show the value of 
what they have to offer has been 
very small. Another reason has been 
that to comprehend the concepts of 
psychiatry in the past has required 
a type of mind which is not usually 
found in engineers and in’ people 
who work primarily in the mechan- 
ical field. There is a third reason, 
which lies in the absence of litera- 
ture in the field. Only a relatively 
small number of articles have been 
written on industrial psychiatry, 
and the books which have been writ- 
ten on this subject can be counted 
on one hand. In recent years the 
writer has made some contributions 
to the literature, and after Pearl 
Harbor he has found himself defi- 
nitely involved in an active study of 
the subject. The Recorder’s Court 
Psychopathic Clinic which deals pri- 
marily with problems of the worker 
has been a fertile source of research 
in how the workers live, what their 
problems are, and what their atti- 
tudes are. It is a fortunate circum- 
stance that the writer lived in De- 
troit and had contact with many in; 
dustrial leaders as well as those in- 


INDUSTRIAL MEDICINE 


terested in industrial safety, and 
fortunately he has had the coopera- 
tion of a number of labor leaders in 
pursuing his studies. The problems 
of the motorist-worker, i.e., the 
truck driver, bus operator, and 
streetcar motorman were constantly 
before us in the Traffic Division of 
the Recorder’s Court Psychopathic 
Clinic which employs among others 
the services of a man who had many 
years’ experience in the personnel 
department of a large street railway 
and busline. In addition, the psy- 
chiatrists and psychologists in the 
Clinic have been frequently called 
upon by departments in the City of 
Detroit, particularly the Civil Serv- 
ice Commission, to study and advise 
about industrial personnel problems. 
After Pearl Harbor, when we found 
that the working hours of the Re- 
corder’s Court Psychopathic Clinic 
could not be extended to a full 48- 
hour week as requested by the 
President, three members of the staff 
took active part-time jobs in in- 
dustry; one worked as a safety en- 
gineer and the others worked as 
general plant employees. A fourth 
member of the Clinic gave courses 
to personnel managers and others 
working in personnel departments in 
the City of Detroit and had a chance 
to survey what the personnel depart- 
ments needed and what their weak- 
nesses were. The observations of all 
these employees plus the writer’s 
own observations as a referee in 
some contentious industrial prob- 
lems and as a researcher in the 
field, combined with the survey of 
the literature have made available a 
mass of facts which have been put 
together in this book in the simplest 
possible form to show the industrial- 
ists, personnel managers, and the 
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workers themselves what can be 
gained from psychological study. 
The result, I hope, has been to give 
these people some information which 
they can apply to their problems. 
Sometimes these problems will be 
so great that the expert psychiatrist 
who has had some experience in in- 
dustry will have to be called upon 
to act as consultant.” 


The Physician: Central Figure 

R. STANLEY J. SEEGER, Chairman, 

A.M.A. Council on Industrial 
Health, Report of Council at Sixth 
Congress on Industrial Health, Chi- 
cago, in J.A.M.A., May 27, 1944 
(125:4, 240-241): Extract: “The 
contacts necessary for the physician 
to organize health activities exist. 
It is recognized that other groups, 
business, labor, insurance, govern- 
ment as well as several non-medical 
professional skills, have a real. in- 
terest in the delivery of health serv- 
ice. It is our concern that the physi- 
cian should be the central figure in 
the organization which delivers such 
service. The physician’s place in 
such a program will be dependent 
on his own leadership, his place in 
his own community. The problem is 
essentially a home town problem. 
While we have perhaps become con- 
ditioned to look for master blue- 
prints, we should remember that the 
minimum requirements for health 
services in industry have been de- 
fined and the principles involved are 
well known and well understood. The 
delivery of competent health service 
in industry demands that the posi- 
tion of the physician in the structure 
of industrial organization be clearly 
visualized and that his relationship 
to other interested skills should be 
clearly analyzed.” 





ARM-CHAIR PHILOSOPHY and RESEARCH 





To THE EDITOR: 
F I MAY offer a suggestion for your 
excellent magazine, what do you 
think of having a page or two each 
issue for “Armchair Philosophy and 
Research?” In other words, a sort of 
sounding board for members of the 
Associations to pop off a little, as they 
are already doing in certain articles 
which sometimes appear a little in- 
congruous in the main body of the 
publication. The following might be 
an example. It is the personal expres- 
sion of certain purely personal ideas 
which have interested me for some 
time. 
—A. C. Dick, M.D., Medical 
Director, Consolidated Vultee 
Aircraft Corporation. 


ou KNOW how much discussion 

there has been of the problem of 
pre-payment and _ hospitalization 
plans, and how all intelligent people 
feel toward Federal or state bureau- 
eratic control. 

As an example of how such things 
will work, I find, in analyzing the 


proposed new over-all social security 
tax program and applying it, hypo- 
thetically, to medical and _ hospital 
care for the employees of the San 
Diego Division of our organization, 
that—if it were so applied by law— 
the bureaucrats would have allocated 
approximately $5,000,000 a year for 
medical care and hospitalization for 
the employees of this plant and their 
families. 

For my own interest I developed a 
hospitalization and medical care pro- 
gram which could be applied to this 
same Division, and I discovered that 
if such a plan were in effect, and 
operated by myself, I would be un- 
able to spend more than $1,300,000 
a year, and that this, incidentally, 
would pay for a 300-bed hospital in 
about five years. This is more alarm- 
ing than amusing. 

I believe it is safe to assume that 
only a small portion of the people 
really want a rigid system of panel 
medicine, but rather that the vast 
majority would still prefer to exer- 
cise the right of free choice of physi- 
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cian, but would like to find some way 
to anticipate the cost of hospitaliza- 
tion and medical care if such a system 
would not result in a deterioration of 
quality of service or the sincerity of 
the physician-patient relationship. 

With this in mind, let us take an 
example of an urban community 
where we have the following factors: 

1. Population approximately 90,000. 

2. Approximately 25,000 gainfully 
employed. 

3. 500 hospital beds available. 

4. 50 doctors practicing in the com- 
munity. 

Second, let us take the following 
assumptions: 

1, That the gainfully employed per- 
sons would willingly and voluntarily 
agree to a four-dollar a month (or 
one-dollar a week) payroll deduction 
made which would insure complete 
medical and hospital care for them 
and their families. 

2. That the employers of these per- 
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sons would receive enough benefits 
in the reduction of insurance pre- 
miums as the result of having such a 
plan in operation that they would 
contribute 50 cents a month per em- 
ployee to the fund. 

3. That the doctors in the com- 
munity are a cross section of those 
in the country as a whole in that some 
will work much harder than others 
and will make more money than 
others. And, further, that there will 
be at least a half of the doctors in any 
area, who, if they would make a com- 
fortable living, would prefer not to 
do an excessive amount of work. 

4. That a Board of Directors for 
the administration of this plan would 
be elected or appointed from: 

(a) The medical society. 

(b) The employer group. 

(c) The hospital and community 
welfare organizations. 

This Board would then have at its 
disposal $1,250,000 a year to pay for 
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the hospitalization and medical care 
of all the people in the city. This 
could be disbursed as follows: 

1. Each hospital bed of the 500 
available could be maintained at a 
rate of $5 a day for 365 days a year. 
This certainly should be adequate for 
the highest grade of hospital care. 

2. $437,500 would be left for dis- 
tribution among the 50 doctors in the 
community as reimbursement for their 
services; this would amount to $8,750 
apiece. 

3. A base rate of pay would be es- 
tablished for all doctors in the com- 
munity of $4,800 a year, for which 
they would perform the amount of 
service which would ordinarily be 
considered reasonable for this sum of 
money. 

It is conceivable, unless I am a very 
poor judge of human nature, that 
25 of the 50 doctors would coast along 
on this rate, which would leave $197,- 
500 a year to pay for extra units of 
work for those doctors who were 
anxious to be kept busy and who had, 
because of their various qualifications, 
a larger practice in the community. 
This would mean that if 15 of the re- 
maining 25 doctors were to work twice 
as hard as the average they could 
net $9,600 a year for their efforts. 
It would also mean that the 10 lead- 
ing doctors in the community, if they 
were able and willing to put forth 
extra effort, would each be able to 
net $17,350 a year, which is approxi- 
mately all that anybody could make 
after taxes anyhow. 

4. The basis for establishing the 
units of work would be a very simple 
problem. I am not sure that the esti- 
mates with regard to the average 
income of physicians in a community 
is entirely accurate, but I am reason- 
ably certain that in any area not 
over one-half of the doctors have a 
net income of $4,800. 

Further, inasmuch as this is a 
voluntary plan two choices could be 
left for the doctor: 

1. That he could maintain his pri- 
vate office, if he saw fit to do so, to 
take care of the certain percentage 
of inhabitants who would not be will- 
ing or eligible to join in this plan, or 

2. That he could close his office and 
do away entirely with this overhead 
and see his patients in the outpatients’ 
department of the hospitals. 

Of course, I realize that there are 
many details left unsettled in the 
short exposition above, and yet I can 
think of no better way to satisfy a 
public need in an ethical, professional 
obligation. 

The operation of such a plan in a 
smaller community would be an even 
simpler proposition, whereas in a 
large city the problem would be no 
more difficult than in a community of 
90,000 for the simple reason that, 
no matter what the size of the city, 
in most cases it is divided up into 
geographical or ethnological divisions 
which are not greatly over 90,000 at 
the most. 

Please let me have your reaction 
to the foregoing, possibly taking into 
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consideration the fact that certain 
outstanding individuals in the medi- 
cal profession might object to such 
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a plan and, in spite of their objection, 
might be forced by public opinion into 
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" Oigeod MEDICAL PRACTICE—A pri- 
J vate group medical clinic, which 
may be described as a medical de- 
partment store, is in competition 
with the individual private practi- 
tioner of medicine just as the usual 
department store or chain store is 
in competition with the individual 
shop or storekeeper. Probably dur- 
ing the lifetime of the present gen- 
eration at least, the department 
store and the individual specialty 
shop, each having its own strong 
and weak features in so far as the 
patronizing public is concerned, will 
continue to exist side by side; and 
as time goes on it will be a question 
of the survival of the fittest in giv- 
ing satisfactory service, or it may 
be that each will have a permanent 
place in the scheme of things. In the 
same way, and without attempting 
herein to cover the pros and cons of 
private group medical practice, it 
would seem that for a long time to 
come there probably will be room 
for the individual private practi- 


tioner of medicine and also in some 
communities, a few of these so-called 
medical department stores. In the 
meantime, the public, including the 
vast army of industrial workers, 
should be allowed the utmost free- 
dom of choice in regard to the type 
of medical service of which it de- 
sires to avail itself, just as in most 
instances it is permitted to choose 
with reference to the purchase of 
other similar services and require- 
ments of life. 

From “Industry and the 

Medicine,”” by Leverett D. BrisToL, 


M.D., Dr.P.H., in INDUSTRIAL MEpDI- 
CINE, June, 1934, 


Future of 


Span industrial groups have al- 
ways presented the problem of 
adaptation when considering a medi- 
cal service. The main difficulty with 
the industrial executives in small 
groups is that they have persuaded 
themselves that a certain psychologi- 
cal fallacy is true, namely, that be- 
cause they only have a relatively 
small number of employees it would 
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be impossible to provide medical 
supervision for them, no matter how 
great the need. Of course, this prob- 
lem becomes of greater importance 
in the present situation of financial 
stringency, although the psychologi- 
cal fallacy is still potent. The truth 
is that upwards of 90% of indus- 
trial organizations in this country 
employ even in good times less than 
500 persons in each plant. Approxi- 
mately 95% of all industrial em- 
ployees, therefore, are to be found 
in such.organizations; it follows then 
that medical services and health 
supervision have not been applied 
to more than 5% of the total in- 
dustrial population. 

This does not mean that success- 
ful service has not been rendered in 
small groups—this has been brought 
about principally in two ways: by 
the grouping of small industries in 
such a way that one physician is 
able to take care of several; or by 
one physician devoting part time to 
a small practice, or hospital work. 
Interestingly enough, there are in- 
stances where groups employing 300 
to 400 persons have engaged the 
services of a full-time industrial 
physician. Apparently these plans 
worked out, not only for the ad- 
vancement of the industry but also 
for the continued progress of the 
physician. 

Perhaps no better example of suc- 
cessful medical work in small groups 
is available than the excellent work 
carried on by the Philadelphia 
Health Council and Tuberculosis 
Committee through its medical di- 
rector, DR. GLENN S. EVERTS. This 
plan was based upon the working out 
of a service for units of 1,000 em- 
ployees, grouped geographically in 
such a way that they could be served 
by physicians and nurses devoting a 
prescribed amount of time to each 
unit. In the beginning a demonstra- 
tion was given of what could be 
accomplished, the experiment being 
conducted over a period of several 
months; when the officials were 
satisfied as to what could be done, 
arrangements were then made to 
have the group continue its own 
service, the Philadelphia Health 
Council supplying the part-time per- 
sonnel—salary and expense being 
paid by the industry. Through such 
a plan, the work became a “going 
concern,” before the industry was 
obliged to pay for it. 

It is obvious that the most impor- 
tant factor in the continuation of 
health service and medical work for 
small groups is the continued and 
proper use of part-time physicians 
and nurses. This should not detract 
from the quality or standard of the 
work done, for it is the part-time 
physician who does most of the in- 
dustrial work today, the figures 
showing that there are about 50 of 
the part-time type to one of the 
full-time medical men in industry. 


—From “Problems in Industrial Medi- 
cine,” by C. O. Sapprncton, M.D., 
Dr.P.H., in INbDUSTRIAL MEDICINE, 

June, 1934. 
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This magazine is published to promote 
sound thought upon and concerning 
industrial medicine and traumatic 
surgery. To that end it will contain 
articles, news items, reports, digests, 
and other presentations, together with 
editors’ comments. The editorial pol- 
icy is to encourage frank discussion. 
On this basis contributions are invited. 
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The editors will exercise care in check- 
ing on the accuracy of data printed, 
but in all other respects articles and 
opinions of which expression is allowed 
are the opinions of their authors—the 
editors reserving in all cases the right 
to comment on the same, in the cur- 
rent or any subsequent issues, as they 
may be inclined. 
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HE last two years have seen a great widening in 

the scope of the industrial physician. No longer 
will a knowledge of minor surgery and an understand- 
ing of common industrial hazards suffice. The indus- 
trial physician now finds himself faced with the neces- 
sity of functioning as an amateur psychiatrist in every 
phase of his work. 

The reason for this is women—hundreds of thou- 
sands of them—not the seasoned women factory work- 
ers of pre-war days, but housewives, office workers, 
shop girls, and students—women of all sizes and all 
ages. The conversion of these new and inexperienced 
employees into smoothly operating units of the pro- 
duction line has opened a whole new field of industrial 
medicine. 

The original apprehension about the physical adapt- 
ability of these women to the demands of production 
work has been overshadowed by the necessity for 
special emphasis on their mental and emotional adap- 
tation. 

In the first great wave of patriotic appeal many 
a woman came to the factory to do whatever she could 
in the emergency. The radio, the billboards, and the 
newspapers all told her that if she could operate a 
Mix-Master or run a vacuum cleaner, there was a job 
for her in the aircraft industry. She came willing and 
anxious to work, expecting only in return that a man’s 
job be modified to something within her capabilities. 

Factory supervision, for the most part, had strenu- 
ously fought the coming of women and accepted them 
only under pressure. Many of them made no attempt 
to disguise their displeasure and did everything to 
make the women feel stupid, awkward and unwanted. 

Such obvious factors as these were only minor de- 
tails in the far more subtle and all-inclusive problem 
that really forced a change of emphasis in our adap- 
tation of women in industry. 

It is a recognized human trait to fear the strange 
or unknown and to interpret it in the most pessimistic 
way. Nearly everything about these factory jobs is 
strange to our women, and the actual physiological 
effects are often unknown. A more fertile field for 
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unfounded fears and pessimistic interpretations would 
be hard to find. 

It is also a very human trait to seek cause for fail- 
ure outside one’s own inadequacies. During the period 
of rapid plant expansion, when physical and personal- 
ity requirements for employment reached an all-time 
low, many women were hired who were entirely in- 
capable of adapting themselves, physically or emo- 
tionally, to the jobs. When such a woman found herself 
tiring physically or completely unhappy in the work, 
her subconscious reaction was to seek outside factors 
to explain her failure to herself. The natural result was 
that she decided the work she was doing was too heavy, 
had harmful vibrations, gave off “noxious electrical 
currents,” or was too noisy for a woman’s “delicate 
nervous system.” 

Too frequently, the busy private physician she even- 
tually consulted, knowing nothing of the factory work, 
and confronted with no demonstrable physical ailment, 
would nod absently just at the moment she blurted: 
“And I think that kind of work is harmful to women, 
don’t you?” With this quite unintentional confirma- 
tion of her wishful thinking, the misfit employee 
would rush back to work for a few more days. Those 
days were divided between besieging the medical de- 
partment for a transfer and conducting a campaign 
among her fellow workers to warn them of the dangers 
of the job before they, too, succumbed. 

And so was born a chapter in our new book of Old 
Wive’s Tales. Eventually this story reached the super- 
He was one of the bewildered males who had 


visor. 
always said, “I wouldn’t even try to understand a 
woman,” and was quite ready to believe the worst. 


The resulting apprehensive attitude of supervision did 
nothing to counteract the tentative fears of the 
previously happy employees our misfit had propa- 
gandized. 

Even the industrial physician began to question his 
common medical sense when faced with mounting num- 
bers of the same type of symptoms from a given job. 
He had no nice round statistics with which to combat 
these epidemics, because there weren’t any on most 
of these questions. 

So rapid has been the absorption of women into 




















Page 460 


these jobs and so constantly varying the conditions, 
that real life follow-up studies have been impossible, 
and to reproduce the natural job conditions in a labora- 
tory type of study on each of the hundreds of jobs was 
entirely too impractical to contemplate. 

Faced with rapidly multiplying instances of what 
we felt sure were unfounded fears and misconceptions, 
or, at worst, correctible conditions, Lockheed undertook 
to make the only sort of study that seemed likely to 
furnish factual material with a minimum of dis- 
tortion. 

Instead of trying to bring the jobs to the plant 
physician, why not send the physician to the jobs? A 
woman physician of about the same size and age as 
the average woman employee should be a satisfactory 
guinea-pig, provided supervision and fellow workers 
did not suspect. her purpose, and so alter the normal 
circumstances. 


0 I SPENT four months, incognito, as a trainee and 

production worker, experiencing the actual physical 
and mental stresses inherent in every type of job 
undertaken by women in aircraft. 

When I finally emerged from the slacks, bandanna, 
and grease, not only had I found most of the answers 
we wanted, but I had the additional satisfaction of 
knowing that should the future of women in medicine 
ever become too dark, I can always make a good living 
as an airplane plumber! 

Probably the most important single answer obtained 
from the experience was that aircraft work is not 
too heavy for the physical capabilities of the average 
woman. 

The only jobs that tired me physically were those 
on which I was unhappy. Both were light work. 

On one job I was assigned to a type of riveting for 
which I had not sufficient training or skill. The fact 
that I kept “pulling butches,” and the consequent 
suppressed irritation of the leadman, gave me a con- 
stant feeling of inferiority. I developed headache, neck 
ache, backache, and menstrual disturbances. The other 
job that tired me was precision installation. The tiny 
girl who taught me had installed that side gun window 
for eight months and loved it, but if there is one thing 
I like less than finicky details, it’s having my knuckles 
rapped—and that job was a wicked combination of 
both. At the end of the second day I was developing 
all the classical symptoms of “nervous exhaustion.” 

By way of contrast, one job that did not tire me 
physically was considered one of the “toughest” jobs 
we have for women. When I asked my supervisor to 
transfer me from a lighter job to riveting in the up- 
right wing jigs, his astonishment was poorly con- 
cealed. It was obvious that he questioned my sanity. 
But I loved that job, so its effect on me proved stimu- 
lating rather than fatiguing. 

One of the chief purposes of my sojourn in the plant 
was to find out just what the vibration from a rivet 
gun did to the nerves and muscles of a woman’s hand 
and arm, and, if possible, to ascertain some means, 
such as padding the handle of the gun, to eliminate 
some of the transmitted vibration. I was astonished 
to discover that there is no perceptible vibration from 
a rivet gun of the size used in aircraft production. 
Having thus eliminated the vibration factor (and 
without padding), we find that the so-called “rivet 
arm” is due simply to prolonged use of the same group 
of muscles in a tense position. 

In a later study of several training schools, I found 
that a certain number of the women had heard lurid 
tales of the effects of the vibration of the rivet gun, 
and consequently objected violently to being trained 
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as riveters. Those women were invariably the ones 
who promptly developed arm symptoms—undoubtedly 
the result of exaggerated muscle tension because of a 
specific fear. The type of training and simple physio- 
logical explanation which I shall describe later, should 
usually counteract such psychogenic factors. 

Another rumor that crops up at intervals concerns 
riveting as a causative factor in cancer of the breast. 
I belong to the school of thought that puts trauma at 
the bottom of the list of pathogenesis for breast 
carcinoma. Nevertheless, it was gratifying to learn 
that not only is there no transmitted vibration from 
a rivet gun, but that, furthermore, effective riveting 
is not performed with that portion of the normal anat- 
omy. So we can go right on assuming that the occur- 
rence of malignancy of the breast in a woman riveter 
is purely coincidental. 

The question about “riveters’ ovaries” in aircraft 
workers is as easily answered when the factor of vi- 
bration is ruled out. All we have left to blame for any 
pelvic complaints occurring in women riveters is either 
simple coincidence or the flare up of an old P.I.D. 
as a result of constant standing. 

To the question, “Should pregnant women rivet?” 
our answer is still, “No.” The reason is not a physical 
one, but a psychological one. There is nothing about 
ordinary riveting that could harm a healthy pregnancy, 
but public misconceptions are so deeply rooted that we 
know it would be virtually impossible to convince a 
woman riveter (or the law) that her miscarriage was 
not due to the nature of her work. We are glad to 
keep a pregnant woman at work up to the sixth month, 
provided she is otherwise well. We simply limit her 
to light work. 

Another of the most recurrent complaints from 
women had been that the excessive noise in certain 
locations was unbearable. Here again the emotional 
response of the employee to the specific job is a major 
factor. 

Speed hammers are the machines that have to be 
enclosed in a sound-proof room to prevent their dis- 
turbing the drop hammer operators. The woman who 
taught me to use a speed hammer had been working 
in that section for eight months. She liked it so well 
she did not even take her permitted rotation into 
quieter, less vibratory sections. In discussing my rivet- 
ing experience she remarked, “They tried to get me 
to rivet when I first came, but I flatly refused. Why, 
I couldn’t stand all that noise and vibration!” I’ve 
always wanted to meet the interviewer who executed 
that bit of whimsy. He must be very naive or a sales- 
man par excellence. 

We have found that in those few areas where noise 
is excessive any actual effect on the hearing can easily 
be eliminated with properly fitted ear plugs. However, 
after several months of having to shout at fellow work- 
ers and straining every muscle to catch directions 
and conversations from others, some women will ex- 
perience an accumulation of nervous fatigue. I feel 
that this cumulative effect can very well be prevented 
by a system of rotation which gives these workers 
scheduled rest periods of a week or two in quieter 
sections. 

Rotation of work is equally valuable as a preventive 
measure on monotonous jobs and in work requiring 
constant use of small muscle groups. 

Fortified with these and scores of other answers, 
the medical department has had a basis for evaluating 
the psychogenic factors in the women’s problems. It 
has thereby improved its own technique in handling 
individual medical problems and widened its scope of 
helpfulness to other divisions. 
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In pre-employment examinations today we have not 
completed the job when we decide if a woman is physi- 
cally fit. The real problem now is, “Fit for what?” 
We have learned that there is a job for every able- 
bodied woman. But not every woman is fit for every 
job. 

Thus, for example, if we allow a fat girl to be put to 
work climbing over the tops of planes, she will be a 
liability, and miserably unhappy. Sooner or later she 
will land in a first-aid station with a wound resulting 
from her tense ungainliness or with palpitations and 
stomach complaints arising from her feeling of in- 
adequacy on the job. That same fat girl, properly 
placed at sedentary bench work, would be a good 
worker and happy. 

On the other hand a little wiry girl might be bored 
literally stiff by the bench work—so stiff that she 
would develop all sorts of aches and pains through her 
neck, shoulders, and arms. In protecting these sore 
muscles (due to nervous tension) she will hold a tool 
incorrectly, produce an improper leverage and— 
whoops !—there’s an epicondylitis. This same little 
wiry girl would have been happy and relaxed with an 
active job climbing about on a big jig. 

It is evident, therefore, that the examining physi- 
cian who is reasonably familiar with the individual 
jobs has a very valuable contribution to make in sizing 
up the general physical, mental and emotional attri- 
butes of the woman well enough to assist personnel 
in preventing unfortunate placement. 

Besides helping in the proper placement of the phys- 
ically fit women, the medical department can do much 
to aid in the successful utilization of the handicapped 
individual. During the early phases of rapid expan- 
sion, Lockheed’s medical department developed a plan 
of physical limitations, by means of which any woman 
with a physical disability may be limited to a type of 
work within her special capabilities. For example, if 
she is found to have no depth perception, she is given 
limitation (1), which means she may not work on 
hazardous machinery, such as a drill press. If she has 
a history of “weak back” or hernia, she will be limited 
in Class (II), which means no jobs requiring lifting. 
The other limitations (there are six in all) include 
no climbing or scaffold work, no exposure to dust or 
fumes, no excessive walking or standing, and a mis- 
cellaneous group for special problems. 

The physical advantages of such a plan are obvious, 
but the psychological effects are equally important. 

At the time of pre-employment examination the 
applicant is made cognizant of the import of frankness 
about any known defects—that such defects will not 
necessarily eliminate her, but will be considered in 
placing her in work where she cannot harm herself 
or others; Examining physicians find it easier to elicit 
retraction of suspected false statements on medical 
questionnaires since this plan was instituted. Also, 
the effect of the woman’s knowing that special pains 
are being taken to place her on a job within her spe- 
cial capabilities is very comforting in her initiation 
to the overpowering environment of the factory. 

Furthermore, the dot which is placed on the badge 
of a physically limited worker is the moral support 
she needs in those occasional loans from one depart- 
ment to another. A leadman not familiar with her 
deficiency might request her to undertake work that 
would be dangerous to her. She does not need choose 
between obeying or discussing her hernia or “falling 
womb” with the boss—she need only to say, “I have 
limitation (II).” 

We have found the majority of these properly pro- 
tected handicapped workers have the kind of gratitude 


INDUSTRIAL MEDICINE 





Page 461 





and loyalty to their job and the company that makes 
valuable workers. 

Once hired, the next phase in the life of a new 
woman employee is of paramount importance. That 
is the training or induction period. Major responsi- 
bility for this phase of the woman’s adaptation to the 
factory falls on the training and education depart- 
ments. The medical division can widen its scope of 
usefulness by aiding these departments in an advisory 
way. 

The average new woman employee has never been 
inside a factory before. It is a frightening experience. 
She is apprehensive about everything: her ability to 
learn the job, the frightening tricks of the rivet gun 
or drill motor, and the numbness that develops in her 
hand after the first few minutes of work. All these 
emotional hazards tend to make her tense in every 
muscle, with the result that by the end of the first eight 
hours of training she is sore all over and more appre- 
hensive than ever. 

Obviously, such a woman will need more than the 
week or two that it takes to teach a man these skills. 
It is up to the medical department to encourage the 
institution of longer and more elastic training periods 
to permit a more gradual and complete emotional ad- 
justment of the housewife or department store clerk 
to the factory environment, before she is sent out on 
the line. 

We can also assist the education department by col- 
laborating in the selection of good movies and slide 
films on subjects such as nutrition, safety, and general 
health and hygiene to aid women in their acclimation 
to this new environment. 

The medical department should insist that trainees 
have an extra 15 to 20 minute rest period, twice a day, 
preferably out of doors and away from the noise. Dur- 
ing these special rest periods a woman physiotherapist, 
specially trained in corrective exercise work, and with 
personal experience on the production jobs, should be 
supplied by the medical department to supplement the 
specific job instruction. 

This physiotherapist can show the trainees how to 
avoid unnecessary muscle strains and teach them sim- 
ple exercises, which can be used on the job to counter- 
act muscle fatigue inherent in each type of operation. 
She can teach the new employee the importance of 
staying within her capabilities during the early phases 
of her induction period and emphasize the necessity of 
stopping frequently to exercise tired arm muscles for 
a few seconds. She can do much to allay apprehension 
by making these women understand that the numbness 
and aching experienced at first are not signs of im- 
minent paralysis, but that they are nature’s warning 
that the circulation is behind in its work of carrying 
away waste products—that it is time to pause for relax- 
ation and a little local massage until the circulation 
catches up and the arm feels normal. It should be em- 
phasized that if this recovery takes more than five or 
10 seconds the woman is working too long between 
pauses. 

This type of muscle education and simple physiolog- 
ical instruction can be of inestimable value in prevent- 
ing discouraging muscle fatigue and frightening 
muscle damage, and in easing the psychic trauma of 
those first few weeks, during which most of the termi- 
nat. ‘ns occur among the more high-strung women. 


OWARD the more efficient utilization of the many 

other features of our newer understanding of the 
problems of women employees, Lockheed medical de- 
partment has instituted a centralized agency, which we 
call the Women’s Clinic. 
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Staffed with two women physicians and a skilled 
physiotherapist, the Women’s Clinic is housed in sepa- 
rate quarters away from the regular first-aid work. 
Because our clinic is not cluttered with the broken toes 
and bleeding fingers that call for emergency techniques, 
we are free to make and record more detailed histories 
and examinations of individual problems, to study and 
record more carefully the results of various recognized 
treatments, and to follow the success of experimental 
innovations in the working conditions of women. 

Consequently we are gradually increasing our fund 
of factual data and further improving our new under- 
standing of women in industry. 

The first function of our Women’s Clinic is to handle 
all women’s cases of occupational complaints of a non- 
emergent nature. Every physical complaint that .is 
thought by the patient, her supervisor, or her doctor 
to be due to the cumulative effect of her work is seen 
by us. 

In addition to the usual questions about symptoms, 
we take a careful job history. If a woman has had to 
be moved half a dozen times in as many months for one 
physical complaint or another, we may be forced to 
classify her as one of the constitutional inferiors we 
are learning to do without. 

If, on the other hand, she has done the same job for 
a year before developing her sore arm or her exhaus- 
tion, we start looking for factors outside the job itself 
—an abscessed tooth, or beginning menopause—be- 
cause we know that the capacity for physical work 
increases with the doing and therefore has no delayed 
effects. Where we recognize a non-occupational cause 
we advise the employee to seek immediate help from 
her own physician or dentist, and, if necessary, direct 
her to the proper agencies for securing qualified medi- 
cal aid. If we find that the exhaustion is due to some 
emotional conflict at work or at home we may call upon 
the counselor or the visiting nurses to assist in the case. 

In those cases where the job is at fault, we contact 
her supervisor by phone or in person, discuss the 
problem, make suggestions toward correcting the fault 
in the work, or assist in selecting a safer job for per- 
manent or temporary placement, sometimes even trying 
out the prospective job to make sure it is suitable. 

To cite one example of a case where the job was at 
fault—several months ago a weeping woman arrived 
in the clinic complaining of terrible backache and 
requesting an availability certificate, because she “just 
couldn’t take it any longer.” On eliciting a complete 
history, we found that she was the first of our women 
welders and had never missed a day in the two years 
since starting work. 

However, some efficiency minded soul had recently 
instituted a system of bookkeeping in her department 
which made it simpler to assign the same worker and 
the same parts to the same machine permanently. 

As senior welder she was stationed at the machine 
which welded all the wing sections. This part was 
awkward and heavy and required constant standing. 
For eight weeks she had seen nothing but wing sec- 
tions, while the girl at the next machine sat comfort- 
ably day after day, spot welding parts six inches 
square. In his eagerness for efficient bookkeeping 
someone had forgotten the human equation. 

We contacted her department supervisor in person 
and persuaded him to correct the situation. The heavier 
standing jobs are now alternated every two or three 
days with the lighter work, and the top flight welder 
who wanted to terminate is still there. 

It has been a matter of considerable satisfaction to 
find that the women seen in our clinic for chronic 
occupational problems, though potentially the most dis- 
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gruntled and law-suit minded group of employees, are 
turning into the most appreciative and cooperative 
patients. As a result of this cooperative spirit the 
recovery time for such conditions as epicondylitis and 
peritendonitis is cut from months to weeks, and there 
is no “lost time” in these cases. 

It is not superior medical skill that accounts for these 
things. It is simply a good illustration of the impor- 
tance of psychogenic factors in the management of 
medical problems in women. They like the idea of a 
separate clinic for their special benefit. As soon as the 
patient finds that the doctor, a woman, can talk shop 
language, rapport is established. When she discovers 
the doctor has done the very same job, we get down to 
facts and mutual respect. Elaboration and exaggeration 
are omitted, and she is willing to surrender any false 
notion she may have had, when the true explanation 
is given in terms she can understand. 

Supervision, too, seems to find this ability to use and 
understand shop language reassuring in medical per- 
sonnel. 

The original attitude of the majority of these men 
was that any change of methods, either in job planning 
or in the handling of employees, suggested for the 
more successful utilization of woman power, con- 
stituted “coddling.” All these fancy theories put forth 
by the medical department and other people in beauti- 
ful offices might sound very fine—but what did they 
know about the practical problems of the shop? 

They insisted that if you gave these women an inch 
they would expect a yard. In those days a supervisor, 
explaining why he didn’t have stools for his dozen 
gray-haired ladies doing detail work on small parts, 
announced very positively that if the women sat down 
they would lean their elbows on the bench, and obvi- 
ously output would drop. The fact that he was con- 
stantly having to replace burnt out experienced workers 
with inexperienced workers was beside the point. 

But, gradually, these men have seen the fallacies in 
their own methods and have begun to recognize what 
the “fancy theories” have accomplished in the few 
instances where tried. They have developed a respect 
for the people in offices who have proved that they do 
understand something of the practical problems in the 
shop. 

Supervision is eager now for guidance in the proper 
handling of women workers, and our Women’s Clinic is 
being utilized more and more as a source of such 
information. 

Besides helping supervision with the individual 
problems which come through the clinic proper, we have 
a doctor available at all times to meet with groups of 
supervision or counselors to discuss general problems 
such as rotation of job operations; warning women to 
go slowly on new jobs requiring unaccustomed muscle 
strains; encouraging employees to report at once any 
real muscle soreness; and appreciating that emotional 
disturbances can cause actual physical disabilities. 
Questions and discussion flow freely during these ses- 
sions and mutual understanding of problems of super- 
vision and the medical department is improved. 


AS A RESULT of this improved mutual understanding, 

the women’s division of the medical department 
has found still another field of usefulness, which we 
call “trouble shooting.” 

Soon after the Women’s Clinic was started, one of 
our smaller plants appealed to the medical department 
for advice concerning a heavy riveting job on which 
it was becoming impossible to maintain enough women 
=. The job had developed a reputation as a 
“killer.” 
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The Women’s Clinic was assigned to analyze the 
problem and make recommendations. This was the first 
of a series of similar studies. A summary of this study 
is included here because the findings and subsequent 
results make a striking illustration of the various 
points discussed in this paper. 

The general problem as presented to us by super- 
vision and counselors was essentially this: The cowling 
section was admittedly the “toughest spot” in that 
plant. It required constant, unrelieved riveting and 
bucking with flush rivets on compound curves. In the 
previous three months, the output per worker had been 
stepped up three or four times. Since then girls had 
been terminating and transferring faster than they 
could be replaced, usually giving physical reasons for 
leaving. 

The study was begun by explaining to the day-shift 
group of 23 girls who had worked in this section that 
they, and they alone, had certain information which 
could help to improve working conditions for women. 
We asked for this information on a purely voluntary 
basis and emphasized that it would be used only by 
the medical department for research purposes and 
would never in any way jeopardize a girl’s position 
with the company. 

After a day’s observation of the work, I interviewed 
at length each of the 23 girls. First, a job history was 
taken to get a well rounded picture of the type of work 
the girl had done and how long had been her experience 
on this particular job. This was followed by a careful 
history of exact physical complaints and time of their 
occurrence. Next, each girl was encouraged to tell 
everything good or bad about the job, all the little 
things she found hazardous or tiring, exactly how they 
had affected her and what she would like to see done 
about them. When all spontaneous comment was fin- 
ished, I asked a few direct questions about the work, 
family problems, or relations with the boss, being very 
cautious to avoid the use of leading questions or in any 
other way to affect the opinions of the women. Finally, 
a physical examination was made in any case indicated. 

The first striking fact that came out of this analysis 
was revealed in the job histories. Supervision had been 
frantic about the excessive rate of turnover in this 
section. Yet when actual figures were compiled we 
found that the average length of employment of the 
girls on this job was 9.6 months. The average length 
of total employment of all women in that plant was 
5.1 months. In other words, the rate of turnover on 
this supposed “killer” job was only about half as rapid 
as on the average job in that plant. The actual problem, 
then, was not so much how to keep girls on that job, 
but rather how to find replacements for those few who 
left it. Replacements were difficult to find, because any 
one who had worked in the plant long enough to have 
the required skill for the job had also been there long 
enough to hear the gruesome tales about “what that 
job did to women.” 

We can hardly blame the girl who refused to transfer 
into this section when we list the seven main horrors 
commonly attributed to this job. They were: 

1. Terrible vibration. 

2. Awful hand and arm difficulties. 

3. Dreadful backaches. 

4. Irreparable and sterilizing damage to “female 

organs.” 

5. Incapacitating leg and foot troubles. 

6. Nervous disorders. 

7. Permanent deafness from the noise. 

In view of such a reputation, breakdown of the indi- 
vidual histories and verbatim statements of the 23 
girls who were, or had been, on this job is a revelation. 
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Let us consider separately each of the prevalent rumors 
concerning the job. 

To the off hand question, “What about the vibra- 
tion of a rivet gun?” the standard reply was, “Well— 
they say it vibrates—but /’ve never noticed it.” Two 
of the girls assumed there was vibration, “because 
that’s how it works,” and two were not sure if there 
was vibration or not. 

As to the dreaded arm symptoms—10 had never had 
a twinge—10 had experienced mild transient soreness 
the first week, or occasionally for a day when working 
in a new position. Only three had any real arm com- 
plaints. One girl developed an epicondylitis after nine 
months on the job. This occurred on the day she 
changed to a new type of gun and, in trying to main- 
tain her usual high speed output with a differently 
balanced tool, she apparently wrenched her elbow. 

The second arm difficulty occurred in a girl who had 
a thyroid-pituitary deficiency. She was a social misfit 
and became abnormally attached to her partner. Shortly 
after supervision found it necessary to separate the 
two girls, she developed subjective symptoms in her 
right arm, which necessitated transfer to a one-handed 
job. She continued to have a succession of varied phys- 
ical complaints thereafter, and has subsequently ter- 
minated to return to her farm home in lowa. 

The third arm case occurred in a girl who was so 
jittery she couldn’t keep the bucking bar steady and 
kept spoiling rivets, which only aggravated her jitters. 
She had had a nervous breakdown on a clerical job six 
months before hiring at Lockheed. She was terrified 
by the factory and had accepted a production job only 
while waiting a promised opening in the office. She 
volunteered that her sore arm muscles were due to the 
tense way in which she held the bucking bar. 

And so we see that only one serious arm injury had 
occurred in this group. This injury, an epicondylitis, 
may occur on any job requiring pushing or pulling, or 
the use of a hammer or screw driver. 

The next rumor concerned dreadful backaches. The 
six girls who had experienced some mild or occasional 
backache all admitted this discomfort could easily be 
prevented if partners were about the same height and 
if they took time to adjust the jigs to the proper levels. 
Not a single member of the group complained of 
persistent or severe backache. 

The worst and most generally accepted rumor of all 
was that if a girl stayed on cowling very long she 
would have “all sorts of female troubles and never be 
able to have babies.” It was, therefore, amusing to 
make a diagnosis of early pregnancy in the first mem- 
ber of the group examined. 

Of the remaining 22 girls, nine had complaints re- 
ferred to the pelvis. Five of this nine gave histories of 
the same symptoms long before coming to work in the 
factory. The only four who had developed symptoms in 
the course of employment gave the following stories: 

Girl Number 2, after 11 uneventful: months in the 
section developed vague cramping sensations between 
periods. This symptom began shortly after she was 
warned by another employee that the work she was 
doing would injure her female organs. 

Girl Number 16, developed right lower quadrant 
aching after 11 months on cowlings. This symptom 
was coincident with her being refused leave of absence 
to be married. It clearing up a month later when the 
leave was granted. 

Girl Number 18, developed slight discomfort in the 
right lower quadrant. Her gynecologist said it was a 
minor pelvic inflammation not related to her work. 

Girl Number 23, had felt under par and had been 
having frequent and excessive periods ever since her 
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baby was born. She had felt it necessary to go to 
work just three months postpartum. She had entered 
the cowling section five months postpartum. There was 
no apparent aggravation of her symptoms in this sec- 
tion, and they were not relieved when she was trans- 
ferred to lighter work. She had had no medical atten- 
tion since her six weeks’ postpartum check-up, and her 
general health was probably not improved by the knowl- 
edge that her husband had been for several months 
involved with another woman. They all three worked 
in the same department and rode in the same car! 

So we see that all female disorders in this group 
were either pre-existent or of such a nature as to be 
easily accounted for on bases other than the physical 
strain of the work. 


T= incapacitating foot and leg troubles supposedly 

caused by this cowling job turned out to be two 
cases of mild varicose veins, unable to tolerate any 
standing job, and one case of painless dilatation of 
venules on the thighs, which worried the girl because 
of the poor cosmetic effect in a bathing suit. 

“Nervousness” of any considerable degree was men- 
tioned by only three of the 23 girls, two of these were 
beginners who volunteered that they had always been 
the “nervous type.” Both transferred from this section 
within three weeks. The third girl developed nervous- 
ness after several weeks on the job, but she herself 
blamed the fact that her husband left for overseas 
at that time. After a 10-day leave of absence, she re- 
turned to the same section and has had no recurrence 
of this symptom. Evidently there was no tendency to 
develop “nervousness” after weeks or months on this 
job. 

As to the permanent deafness rumored to arise from 
this work—only two of the group had noticed any ear 
symptoms. They had each experienced slight tinnitus 
and some deadening of sound for a short period after 
leaving work. One had been completely relieved by ear 
plugs. The other had not tried them. 

And so we see how maligned the B-17 cowling job 
had been. The careful analysis of individual cases 
proves, I think, that the job was moderately heavy but 
otherwise harmless—the victim of malicious rumor. 

Once we were convinced of this truth, the problem 
of how to find adequate replacements for the actually 
small turnover was simplified. 

Recommendations were aimed at counteracting the 
bad reputation. But a well intrenched rumor directly 
attacked only digs deeper. The best means of attacking 
it is indirectly, by distracting attention from it until 
it dies of neglect. So with that in mind, the following 
recommendations were made: 

1. Make this the prize riveting job, a position of 
merit obtainable only by the most experienced and 
highest paid riveters in the plant. This will stimulate 
a competitive spirit and put these girls in a position 
to be envied rather than pitied by other workers. 

2. Give this group special privileges in the form of 
longer or more frequent rest periods. 

3. Give this group special attention by providing a 
physiotherapist who will teach them how to avoid un- 
necessary muscle strain and how to counteract muscle 
fatigue necessary to the work. At the same time, the 
physiotherapist will be in a position to “nip in the bud” 
rumors of physical consequences from this work, before 
such rumors can gain strength enough to cause trouble. 

4. As far as is practical, act upon the workers’ own 
suggestions for improving environmental conditions in 
this section. Suggestions made during this survey con- 
cerned rotation of work, height of partners, better 
floor covering, improvement of tools, and ventilation. 
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The suggested program has been in effect for four 
months with the day shift group. They have one extra 
15 minute rest period daily, during which our physio- 
therapist, Mrs. Ada Sergel, conducts the type of muscle 
training suggested. These classes are held out of doors. 
They are entirely optional, but not a girl misses a 
session. 

To the pleasant astonishment of all concerned (in- 
cluding those of us who had insisted that a little atten- 
tion goes a long way with the women) since this pro- 
gram was instituted, there has been not a single 
physical complaint from any member of this group— 
and replacements are available any time. 

We are quite aware that this spectacular outcome is 
about 20% due to the rest periods and muscle education 
and 80% due to the fact that the company is interested 
in their welfare and is doing something constructive 
about it. 

A similar program has been instituted in the same 
section on graveyard shift within the last month with 
equally encouraging results. 

The swing shift of this section has been left un- 
touched by the Women’s Clinic to serve as a control. 
On this shift the constant complaining, frequent trips 
to first aid for heat treatments, and even weeping 
refusals to continue on that job, are serving to prove to 
any remaining skeptics the importance of psychogenic 
factors in the care of women workers. 


Beryllium Oxide from Beryl 


—Health Hazards Incident to Extraction— 


JOSEPH SHILEN, M.D., Director, 

A. E. GALLOWAY, PH.D., Principal Chemist, 
JOSEPH F. MELLOR, JR., B.S., Industrial Hygiene Engineer, 
Bureau of Industrial Hygiene, Department of Health, 
Commonwealth of Pennsylvania 


oe BUREAU of Industrial Hygiene of the Pennsyl- 
vania Department of Health was requested to make 
a study of the health hazards incident to the manufac- 
ture of beryllium oxide and its subsequent use in the 
production of copper-beryllium alloys. These copper- 
beryllium alloys are today finding important use in the 
manufacture of precision instruments, springs, non- 
sparking tools, etc. 

Complying with this request, the Bureau conducted 
an intermittent study of the health hazards in a plant 
producing beryllium oxide during the months of Octo- 
ber, November and December, 1943. 


Description of Plant 

A’ THE TIME of the investigation a new plant for the 
production of beryllium oxide was nearing comple- 

tion, and it was expected that it would be in operation 

in the immediate future. 

It was the operations in the old building that were 
studied, however, and although the preparation of the 
oxide in this building was to be abandoned when the 
new plant began operating, it is believed that the re- 
sults of this investigation may point out the causative 
agents of the reported illnesses at this plant. 

The building investigated was a long “U” shaped 
one-story steel reinforced brick structure equipped with 
an “M” monitor roof. In the east wing of the structure 
were located the oxide, foundry, hot mill, melting, and 
scarfing departments. In the west wing, the machine 
shop, cold mill, die room, inspection, slitting, pickling, 
annealing furnaces, and rod and wire departments were 
situated. In the south wing were the old arc furnaces; 
these were moved to the new plant immediately before 
our investigation. The mixer used to blend the charges 
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for the arc furnaces was also located in this section, 
and it was dismantled after atmospheric samples had 
been collected. 

The monitor roof in this building has been designed 
so as to permit ventilation of the plant by means of 
adjustable windows. In the oxide department, however, 
it was noted that the hinges on which these windows 
turn were corroded, making it almost impossible to ad- 
just them for the varying weather conditions. Such a 
condition seriously hindered the natural ventilation of 
this department. 

Since this company is engaged in the manufacture of 
war materials it is deemed inadvisable to make a de- 
tailed description of the processes in this plant. 


Personnel Data 
T= personnel director verbally reported to the in- 
vestigators that this company employed 656 per- 
sons; 548 males and 108 females. Four hundred and 
seventy-five males and 54 females, however, were em- 
ployed in the plant in actual production; the balance of 
the employees were assigned to the various offices and 
laboratories. 

Absenteeism was relatively high, as indicated by a 
verbal report from the personnel director who stated 
the daily rate to average approximately 6%. Employee 
turnover, also, had been reported as being excessively 
high, averaging close to 100% per annum. 

The nurse reported the employees of this establish- 
ment to be divided among the various departments ap- 
proximately as follows: 


Department Number of Employees 


Se cect anh eedawnaeeuat 72 
PE. vere aden dadaleeawhke aekeeee neds 66 
RD, ig ee ead eeee die eae meek 60 
i OD, . <6 6 6npedcedeesecenesseneca 46 
EE re oe tee ee Rhhdedemhern ante neenwne ae 
ER CET ET Serr Tr 28 
ee ee ey eee 27 
St EE ee nes cb cenesdeeedaeetee ewer 26 
a | re ee 24 
PE ecb eens Ce eiees ew eeednwe aan’ 21 
EE atin eirdiedianasdaeieeuneetneawdentat 19 
PD hea di degen h cy Joes ckkeenkdebeecabonel 18 
EE inn eeeus cand athe nbemein ead 15 
EN ia ae ee cease beedabaeaatennenehee’ 12 
ED, 5c cnc chiucdeeusnaereeseaveha aeees 12 
I oS ae ee el ied Oe iw Geel 12 
DT iti noudeanehee neve we dened eetieeeh 11 
OS re ne are eee ee 9 
EE DI oo ain oe eects oer ER eee ae ke 7 
i igs ant wine Gade eek ene 5 
CY CE nccceas heed adae se hweees eheees 5 
RR re ere rey 3 
DO CED. atu casdsres cvsncehaneesawheee eee 2 


General Welfare Provisions 

OR their employees this company provides the serv- 

ices of three nurses, one nurse assigned to each work 
shift. Also a part-time physician is available at the 
dispensary for consultation and treatments for at least 
one hour a day. Pre-employment physical examinations 
are given all employees, and recently this examination 
has included chest x-ray. In addition, the Blue Cross 
Hospitalization Plan is in effect. Of recent origin is 
the establishment of vacations with pay to all wage 
earners in the plant. 

It was learned that the company provides respira- 
tors, gloves, boots, aprons, goggles, etc., to persons 
engaged in the obviously hazardous occupations. It 
was evident to the investigator, however, that there 
was lacking a necessary supervision concerning the 
wearing and use of these protective devices. 


Methods Used in the Study 

[* WAS believed that the purpose of the study would be 
served if only those departments presenting the sus- 

pected hazards were investigated. Accordingly atmos- 

pheric samples were collected in the following depart- 
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ments, and the results of the subsequent analyses of 
these samples together with the sampling location are 
given in the Tables as designated below. The depart- 
ments investigated included the following: 


1. Oxide Department ......cccccece Tables I and II. 
2. Arc Furnace Department .............. Table III. 
3. Melting Department ............ Tables IV and V. 
4. Detroit Furnace Department....Tables IV and VI. 
Dy EEE dickeernnaeenenshedeeeenennes Table IV. 
6. Phekting Departement ....cccccccceccoes Table VI 


Sampling Data 

AMPLES for the determination of the concentration 

of atmospheric contaminants were collected in a 
Greenburg-Smith impinger or by means of an electro- 
static precipitator. With the Greenburg-Smith impinger 
samples were collected at the rate of one cubic foot 
per minute and the collected material was determined 
by subsequent analyses. The samples taken for the 
determination of the dust concentrations were col- 
lected in 95% ethyl alcohol, U.S.P. In those samples 
on which fluoride analyses were to be made, double 
distilled water was used as the collecting medium and 
the samples were analyzed by a modification of the 
method of Willard and Winter, titrating with thorium 
nitrate. 

Wherever any fumes were encountered, the Mine 
Safety Appliances Company Electrostatic Precipitator 
was used as the collector, and this instrument was 
operated at a sampling rate equal to three cubic feet 
per minute. 

Dust samples for the determination of particle size 
were collected by means of the Owens-Jet Dust Counter 
and the size of the particles was measured by the pro- 
jection method.' The results of these particle-size 
measurements are listed in Table VII and the cumu- 
lative percentage distribution of the various-sized 
particles is shown in Table VIII. 

Samples for the determination of nitrous gases 
which were suspected as being present in the arcing of 
the Detroit furnace were collected in an instrument 
designed by personnel of the Harrisburg Laboratory 
of the Pennsylvania Bureau of Industrial Hygiene. 
The sampling rate of this instrument was calibrated 
and adjusted so as to collect the air at the rate of one- 
half liter per minute. 

The phenoldisulfonic acid method was used for the 
determination of nitrous oxides. 

Samples of settled atmospheric dust in the oxide de- 
partment were collected and analyzed for their fluoride 
content, and the results of the analyses are given in 
Table I. 








TABLE I. 
FLUORINE CONTENT OF SETTLED ATMOSPHERIC DUST 
Oxide Department 

















Sample number Location of Sampling Per cent Fluorine Average 
93a Roof of canopy hood 13.68 
—_—_— at entrance to - 13.34 
93b sintering furnace 13.01 
94a Roof of calcining 2.43 
—_-—— furnaces —_——_——_ 2.42 
94b 2.41 
Discussion 


T= hazards to health attend the production of 
beryllium oxide at this plant becomes evident by 
only a cursory examination of the records of the medi- 
cal cases reporting to the plant physician. An inspec- 
tion of the dispensary records of the reported illnesses 
among workers at the plant during the month of Sep- 
tember, 1943 (this month selected at random), indi- 
cated that 36 lost time cases reported to the plant 
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physician for treatment. Of these 36 cases, 
64%, or 23 persons, were treated for derma- 
titis or a chest involvement and the remain- 
“a — ing 36%, or 13 persons, were treated be- 
of air Milligrams of cause of injuries incurred through accidents 
, —————— Sodium Fluoride at work. Further, it is interesting to note 
Sample Location of Cubic Cubic per ten cubic that of the illnesses treated. 14 were f 
sampling Instrument feet meter meter Average or ’ e tor 
Ore Mill at Impinger 45 1.2744 17.9 31.3 ; dermatitis and nine chest involvement. 
epemataee padtien 44.7 Recent research by the U.S. Public Health 
Charging Lancaster Impinger 45 27! 33.33 -5é Service? has indicated that beryllium is not 
Silene 9.74 toxic and not a source of ailment and that 
eae ee ~Secere setae : any toxicity assigned to compounds of this 
ror am ; metal must be attributed to other elements 
in the compound, or to the acid radical of 
Entrance to sintering Impinger its salts. 
furnace a es 505 The facts that employees exposed to 
precipitator at fluorides in the plant have been and still are 
RC FE “re 3 reporting with respiratory diseases and 
ob canter of dahadinn Impinger r ; dermatitis and that these illnesses are more 
furnace frequent than any others, indicate that the 
Exit of sintering furnace Precipitator fluorides are a very likely source of the 
Wetting sinter pile Precipitator 45 «21. 3 route. 
cht Fluorine, which is a strong irritant, as- 
Loading of wet mill Impinger ‘66 sumes an important role in the extraction 
ane — of beryllium oxide from its ore and since 
a Empinger —_ i : the beryllium oxide as produced retains a 
—— - certain amount of soluble fluoride as an im- 
pe on he ——— Impinger aid “ ‘3 purity, the fluorine is to be found in many 
of the departments of the plant, even in 
General atmosphere in impinger -y ‘ the are furnace department located in the 


vicinity of calcining < S 
furnaces new plant, a considerable distance from the 


“Fluorine calculated as Sodium Fluoride (NaF). old building. 
All the mineral acids are known to be 
TABLE III. ~ : primary irritants capable of producing a 
FLUORIDE CONTENT OF ATMOSPHERIC Dust dermatitis on any one if exposed for a suit- 
Are Furnace Department able length of time and if present in a 
Ti ctets Weed concentration sufficient to overcome the in- 
sampled _fluoride* per dividual’s resistance to the material. This 
Sample Location of Cubie Cubic 10 cubic fact also holds true with the salts of the 
number sampling Instrument feet meter meters Average ° . ° 2 ‘ 
— mineral acids and in this instance the salts 
118 Old are furnace Impinger 45 1.2744 831 3.07 of hydrofluoric acid are encountered 
charge mixer 5.3 - , 
- The concentration of hydrogen fluoride 
Charging of Electric 1.2744 A407 aaa ae : : ‘ » 
arc furnace precipitator permissible in the air has been generally 
; = - accepted and stated as three parts per mil- 
Tapping of furnace treat- Slectric 1.2744 . er : : s Hy 
a ab tae ao on precipitator lion parts of air. An examination of the 
moval of dross known physical state of hydrogen fluoride 
Pouring of ingots Electric 1.2744 bier at ordinary temperatures; i.e., any tem- 
precipitator perature below 90°C, reveals that any state- 
Tapping of Detroit re- Electric b 274 AS bows ment of hydrogen fluoride in terms of parts 
fining furnace precipitator per million at temperatures below 90°C is 
ambiguous. Hydrogen fluoride below 90°C 
: = is not the simple molecule H,F, but is an 
- apneEIV. associated molecule of one or several mul- 


FLUORIDE CONTENT OF ATMOSPHERIC Dust tiples of H,F,, sometimes stated as H,F,, 
Foundry, Melting Department and Detroit Furnace Room according to Mellor.* According to Tread- 
; ne ? a te 
Vol. of air Milligrams of well and Hall,* “The acid is bimolecular, 
sampled _fluoride* per corresponding to the formula H.F, up to 
Sample Location of Cubie Cubic 10 cubic + 40°, but above +80° it is monomolecular. 


number sampling Instrument feet [meter meters Average 
~ — —_— Between these temperatures, both HF and 





TABLE II. 
FLUORIDE CONTENT OF ATMOSPHERIC DUST 
Oxide Department 













































































*Fluorine calculated as Sodium Fluoride. 

















siiacaiei ae . —_ 1.899 H.F., molecules are present. In dilute 
— - aqueous solutions, the simple molecules pre- 
rng ne, — “309  ponderate, but in concentrated solutions at 





ing cleaning of crucible x : 
furnace room temperature, there is considerable 


a - ” ; y « 
General atmosphere of Electric 2. 1.2 3% HF». Durrant also supports the view that 
melting dept. precipitator 1. this compound is not a simple molecule at 

nin " : 5 66 ° x 

General atmosphere in Electric 2.5488 618 ordinary temperatures: > “At 100° the va 

Detroit furnace room precipitator pour density corresponds to the molecular 

117 ‘Tapping of Detroit Electric 2.5488 formula HF; at lower temperatures hydro- 
furnace precipitator gen fluoride is associated, and the vapour is 

120 Hot Mill Electric 2.5488 . probably a mixture of the molecules HF and 
precipitator H,F,. In concentrated solution the acid 


*Fluorine calculated as Sodium Fluoride (NaF). appears to be H.F,.” The data given in 
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Dust CONCENTRATIONS 
Foundry and Melting Department 





Dust concentration 








Sample Location of Vol. of air million of particles 
number sampling sampled per cu. ft. Average 
133 2.02 
Foundry 45 cu. ft. 4.52 
134 7.01 
135 General atmosphere 4.11 
during cleaning of 30 cu. ft. 3.18 
136 crucible furnaces 2.24 





International Critical Tables, confirm the same opinion. 

Since we do not know the molecular weight of hydro- 
gen fluoride below 90° or 100°C it is not possible to 
state toxic limits of hydrogen fluoride in terms of parts 
per million, but it is possible and correct to state it in 
terms of weight per unit volume of air the same as the 
salts of hydrofluoric acid. However, as a starting 
point, or as a basis for calculation, let us take 5.153 
milligrams of sodium fluoride per cubic meter as a 
standard equivalent to three parts per million of hydro- 
gen fluoride, if hydrogen fluoride were monomolecular. 

A study of the medical record of the employees in 
comparison with the results of analyses of fluoride 
samples indicates a discrepancy in a figure such as 
5.153 milligrams of sodium fluoride per cubic meter 
as a toxic limit for fluorides, or fluorine equivalent, 
and a serious doubt has arisen in our minds as to the 
correctness of such a standard. If we accept 5.153 mil- 
ligrams of sodium fluoride per cubic meter as a stand- 
ard, it becomes evident on examining the results of 





~ TABLE VII. 
Dust PARTICLE SIZE 



































Average : 

particle size Median 

in microns particle 
Sample ——_———  - size 

number ; Sample location —__ Min. Max. microns 
126 Dust in melting department 10 1.17 86 
127 At ore mill .62 1.11 -78 
129 At calcining furnace -28 77 .38 
130 General atmosphere of foundry 17 .66 32 
131 At hot mill .06 -55 27 
132 At Lancaster mixer .09 -58 .29 





analyses of the atmospheric samples collected in this 
plant that the concentrations are, with few exceptions, 
well below this limit. But illnesses continue among 
the employees at the plant in question at the concen- 
trations found. 

The reported cases of chest involvement and irri- 
tations of the respiratory tract together with the at- 
tending dermatitis are but the immediate effect of 
fluoride exposure and continued exposure may lead to 
further difficulties. 

An examination and analysis of the conclusions re- 
ported in the literature may aid in explaining this dis- 
crepancy. To quote from an older authority, Occupation 
and Health? records “Recent experiments enable a 
fairly accurate figure to be given for the average dose 
necessary to produce a fatal result; in the case of lab- 
oratory animals, 0.50 centigrams per kilo body weight 
given by way of the intestinal tract and 





TABLE VI. 
OXIDES OF NITROGEN 
Pickling and Furnace Rooms 


Collected October 5-8, 1943. 


0.10 to 0.15 given intravenously would in- 
duce rapid death. Often, however, a very 
much smaller dose suffices.” 

Equivalents of the quoted units are: 0.50 



























































No. 4. Machine cuttings melted 


Sample Vol. air Mg.NO:per  P.P. M. centigram =5 milligrams, 0.1 centigram 
. ; . _ a anc. am 8, 
number Sampling location liters liter of air of NO: @ eC. =] milligram, and 1 kiligram — 2.20462 
121 On platform back of Detroit furnace 19.5 0.582 310.4 pounds, 
122 On floor of Detroit furnace room 20 0.080 42.3 According to the above quotation one mil- 
ligram of sodium fluoride per kilogram of 
123 At the Nitric Acid bath strip 20 0.296 157.2 g .P g 
pickler body weight introduced intravenously was 
atal. An aver man wei bout 15 
124 Within three feet of Nitric Acid 20 0.020 10.9 fatal age ghs about 150 
bath in pickling room pounds or 68 kilograms. 
— = 9« 9 —_ ; 
125 At Nitric Acid tank in pickling 20 0.262 139.05 150 Ibs./2.20462 lbs. = 68 kilograms 
room If a man takes the same proportionate dose 
Collected November 29 and 30, 1943. as the animal, his total intake of sodium 
143 On platform behind Detroit 11.3 0.019 9.4 fluoride would be a dose of 68 milligrams. 
furnace No. 2, furnace rocking 68 milligrams sodium fluoride are equivalent 
144 On floor in front of Detroit 15 0.016 8.0 to 30.7 mg. fluorine 
furnace No. 2 (breaking level) a A man breathes on the average one 
145 On floor (breathing level) in front 12.23 0.020 10.2 cubic meter of air per hour, or eight cubic 
of Detroit furnace (Are Furnace meters during an eight-hour day, 
dept.) New Pl A : 
ne ereirnsertthaccne Suppose the concentration of sodium 
146 At Nitrie Acid pickling tank 10 0.062 31.7 fluoride were such that a man’s intake 
Pickling Department) Fran - 
partes ache would be 68 milligrams (30.7 mg. fluorine) 
Collected December 15, 16, 17, 1943. during one day. Then the concentration of 
147 On platform behind Detroit fur- 15 0.011 5.52 sodium fluoride would be 8.5 milligrams of 
nace No. 1; continuous arcing sodium fluoride per cubic meter, equivalent 
148 On platform behind furnace 15 0.006 3.25 to 3.84 milligrams fluorine per cubic meter, 
No. 1. Washed dross melted or 2.46 parts per million of fluorine, the cal- 
149 On platform behind furnace 15 0.007 3.67 culated amount that may produce death. 
No. 4. Machine shop cuttings 68 mg. NaF ed 
150 On door in front of furnace 15 0.007 3.42 = ote 8.5 milligrams 
No. 1; washed dross melted cu, m. 
é .D. . .D. No. w 
151 On floor in front of furnace 15 0.007 3.55 Sample C.D A No. 92 (S D N 41) vas 
No. 4; machine cutting melted found to contain 6.759 mg. sodium fluoride 
152 On platform behind No. 1 15 0.010 4.87 (3.058 mg. fluorine) per cubic meter, or 
furnace. Machine cuttings melted 56.072 mg. sodium fluoride (24.46 mg. fluor- 
153 On platform back of furnace 15 0.007 3.57 ine) in eight cubic meters (the volume of 


air breathed by a man per eight-hour day). 
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- TABLE VIII. 
CUMULATIVE PERCENTAGE, PARTICLE SIZE OF DuST 





Percentage of Particles less than Stated Size 





Size range Sample numbers 





(microns) 126 127 128 130 131 132 
.0-—0.49 0.0 23.32 64.12 75.83 90.57 83.33 
.5—0.99 68.13 67.53 84.72 95.00 98.75 98.33 

1.0—1.49 97.81 92.21 97.34 98.33 99.25 99.66 

1.5—1.99 99.18 95.46 98.34 98.61 99.50 100.00 

2.0—2.49 99.73 98.71 99.34 99.16 100.00 

2.5—2.99 99.73 99.36 100.00 99.44 
3.0—3.49 100.00 99.36 99.72 
3.5—3.99 99.68 100.00 

4.0—4.49 99.68 

4.5-—4.99 99.68 

5.0—5.49 100.00 

5.5—5.99 

6.0—6.49 

6.5-—6.99 

7.0-—7.49 

7.5—7.99 

8.0—-8.49 

8.5—8.99 


9.0—9.49 
9.5—9.99 
Above 10 





But this concentration approaches the amount reported 
to produce rapid death, if introduced intravenously. 

If this total intake were spread over eight hours, the 
effect would be lessened, but if it were enough to pro- 
duce rapid death taken all at once, it would produce 
serious sickness at least if spread over an exposure 
period of eight hours. It is possible that this high 
concentration is not constant for the whole day, and 
this circumstance may be the factor that has saved the 
situation. 
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To quote from a recently published paper,* “Inhaled 
fluorides are effectively absorbed.” The inference is 
plain that inhalation is one of the more hazardous 
manners of intake. 

The correlation of the analytical results obtained on 
fluorine samples with the results of studies reported 
by Willard Machle and his co-workers at the Kettering 
Laboratory of Applied Physiology, College of Medi- 
cine, University of Cincinnati, is very helpful in eval- 
uating the health hazard and degree of danger from 
fluorides in the plant. The various papers of these 
workers extend over a number of years up to the 
present and their work seems to substantiate the 
results of work reported in the German literature. 

In a paper entitled “The Effects of the Inhalation of 
Hydrogen Fluoride. II. The Response Following Ex- 
posure to Low Concentration” by Machle and Kitz- 
miller,® a number of experimental animals were used 
and exposed to hydrogen fluoride. The animals were 
exposed for six hours per day of 24 hours to a concen- 
tration of hydrogen fluoride of .0152 milligram per 
liter, or 15.2 milligrams per cubic meter. The first 
animal died at the end of 160 hours of exposure. 

It would be only reasonable to believe that the ex- 
posure when animals begin to die would be equally 
dangerous to humans. 

If a man were exposed to the concentration of .0152 
milligram of hydrogen fluoride for an eight-hour day 
until exposed 160 hours, he would breathe 160 cubic 
meters of air, since the average man breathes one cubic 
meter of air per hour. A man’s total intake of hydro- 
gen fluoride then would be 15.2 mg. x 160 cu.m. = 2432 








TABLE IX. 
FLUORIDE CONTENT OF THE AIR 
(Calculated as Fluorine) 












































Fluorine 


































































































Sodium Sodium 
es ee fluoride mg. per___ ~~" fluoride 
Sample : f Cubie Cubic mg. per Sample Cubie Cubic mg. per 
number Sampling location feet meter cu. meter number Sampling location feet meter cu. meter 
81 Briquette forming tables 0 0 0 104 and Charging of arc furnace 001 .018 .040 
7 mer Mis gr he ee = 105 
82 Briquette forming tables .001 .038 .084 . 
? — ee eee 110 On top of ipitat latform .010 376 -831 
&3 Entrance to sintering furnace .005 .184 407 oe eee a . ; 
: : 97° ie ee 111 On t ipitat latform .022 772 1.706 
84 Entrance to sintering furnace .005 .184 407 m top of guoniptiater platter a srl 
‘i PSS 112 Ent to si i f ac .027 .956 2.113 
85 Charging of Lancaster mixer .043 1.508 3.333 NS Ve ee eee : mistuigupineemien 
ee “a “i agmemieal 113 Entrance to sintering furnace .006 .221 488 
86 Charging of Lancaster mixer 013 441 -975 —_ 
. “ Es greene 114 Melting d tment .002 .055 122 
87 General atmosphere; center of -004 147 .325 eae enon 
sintering furnace 115 Melting department .002 -064 -141 
88 General atmosphere; center of -009 -340 -751 116 General atmosphere, Detroit -001 -028 -062 
sintering furnace furnace room 
89 Unloading and charging of .028 -993 2.195 117 Tapping of Detroit furnaces 001 .028 062 
calcining furnace 
a poe ae as mae 118 Old are furnace charge mixer .001 .038 .084 
90 Unloading and charging of .025 .883 1.951 
calcining furnace 119 Old are furnace charge mixer .007 .240 530 
91 General atmosphere; vicinity of .018 -625 1.381 120 Rolling of hot billets -001 .028 .062 
calcining furnace 
—_—_-——-—— — 133 General atmosphere near molders 002 063 139 
92 General atmosphere; vicinity of 084 3.058 6.758 
calcining furnace 134 General atmosphere near core maker .003 .109 -241 
95 Ore mill (operator’s position) .023 .809 1.788 135 General atmosphere of melting dept. -004 -140 309 
_- ——_—— — during cleaning out of furnaces 
96 Ore mill (operator's position) 057 2.023 4.471 
: oaneiet — eee ; ; 136 General atmosphere of melting dept. .007 -255 .564 
97 Exit of sintering furnace .009 311 .687 during cleaning out of furnaces 
98 Sinter pile and during wetting .028 -920 2.033 Average 
down of sand Per cent F. per cent F 
SSS eager . *93a Air settled dust drom canopy hood 13.68 
99 Loading of wet mill 004 -147 325 at entrance to sintering furnace 
sale: Reema enter = oI . “ O_o — 13.34 
_ 100 _ Loading of wet mill -005 .184 407 *93b (Duplicate sample) 13.01 
101 Tapping of remelting furnace; dross .007 -257 .568 *94a Air settled dust from ledges of 2.43 
removed and copper oxide added calcining furnaces 
nee Ck eS een _——_— 2.42 
102 Pouring of ingots .003 118 -261 *94b (Duplicate sample) 2.41 
103 Tapping of Detroit refining furnace 003 -110 -243 *0.5 g. sample of dust settled out of the air in each of (a) and (b) portions. 
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mg. of hydrogen fluoride, and 160 hrs./8 hrs. = 20 days’ 
total exposure. 

A man’s daily intake then would be 2432 mg./20 
days = 121.6 mg. hydrogen fluoride. 

It is reasonable to believe that the effect would be 
less if the total dose were spread out over a longer 
period of time. For purposes of illustration let us 
assume that the above total intake of 2432 mg. of 
hydrogen fluoride was spread over one year of 312 
working days, instead of 20 days. Then 2432 mg./312 
days = 7.79 mg. hydrogen fluoride (equivalent to 
16.359 mg. NaF, or 7.40 mg. fluorine) daily intake. 
Again in 312 working days of eight hours a man 
would breathe 312 x 8 = 2496 cu.m. of air, and the 
concentration of hydrogen fluoride would be 2432 mg. 
/2496 cu.m, = 0.974 mg. per cubic meter. 

0.974 mg. hydrogen fluoride is equivalent to 0.925 
mg. fluorine and to 2.045 mg. sodium fluoride per cubic 
meter. 

For the same total intake, or dose, of hydrogen 
fluoride, a comparison of the daily intake of hydrogen 
fluoride for the extended period of one year of 7.79 
mg. and the daily intake of 121.6 mg. of hydrogen 
fluoride for the 20-day period gives 7.79 mg./121.6 mg. 
= 1/15.6; i.e., the daily dose for the assumed extended 
period of intake is 1/16 of the dose sufficient to produce 
rapid death. 

It is believed that a daily dose of this size is too 
great and would produce sickness and, after a rela- 
tively short period of exposure, injury to health. 

Reference to Table IX reveals that fluorine deter- 
minations on a considerable number of samples col- 
lected in the plant are greater or of the same order of 
magnitude as the concentration for the assumed period 
of exposure above, and this as calculated is 1/16 of a 
dose sufficient to produce rapid death if taken all at 
once. 

This order of magnitude is 0.97 mg. of hydrogen 
fluoride, equivalent to 0.92 mg. of fluorine and 2.04 
mg. of sodium fluoride per cubic meter of air. It is 
believed this concentration is too great. 

To arrive at a final conclusion another quotation 
from Machle and his co-workers is revealing. Machle 
states® “With a human experimental subject and a 
normal level of intake from dietary sources (from 0.5 
to 1.5 mg. per diem), urinary excretion and fecal out- 
put equals intake within the limits of experimental 
error.” 

This conclusion is well substantiated by the 
experimental results, and, therefore, any fluoride intake 
above 1.5 mg. per day is in excess of the normal that 
can be handled by the human body and will evidently 
produce some ill effect. 

Again Machle and his co-workers state,!° “At high 
levels of flugride intake and absorption, storage occurs 
even though there is increase in excretion. (Storage 
occurred when the daily fluoride absorption was 2 mg. 
or more.)” 

It can be concluded, therefore, that any previously 
accepted toxic limits for fluorides are too high, and it 
is believed that atmospheric sodium fluoride concen- 
trations exceeding 0.2 mg. per cubic meter should be 
regarded as capable of producing damage on continued 
exposure, for the dust deposited in the lung must be 
absorbed before it can be excreted. Lung irritations, 
however, will occur below this level. 

It is, therefore, our opinion that the atmospheric 
concentration of sodium fluoride should be reduced to 
0.2 mg. of sodium fluoride (equivalent to 0.0952 mg. 
hydrogen fluoride and 0.0904 mg. fluorine), or less, per 
cubic meter in order to prevent sickness or health 
injury. 
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Summary 

STUDY of the health hazards in a plant manufac- 
44 turing alloys of beryllium was made. There was 
a total of 656 employees, of whom 529 were employed 
in production. Absenteeism was high and averaged 
about 6% while the labor turnover averaged close to 
100% per annum. 

Fifty-one and two tenths per cent, or 271, of the 
total number of employees engaged in production 
were exposed to fluorides; 6.6%, or 35, to oxides of 
nitrogen, and 2%, or 11, to pickling fumes. 

Thirty-seven atmospheric fluoride samples were col- 
lected and analyzed for fluorine, which, calculated as 
sodium fluoride, averaged 0.996 milligram per cubic 
meter of air. Four samples were taken for dust con- 
centration determination. In the foundry the dust 
concentration averaged 4.52 million particles per cubic 
foot of air, and the general atmosphere during cleaning 
of the crucible furnaces averaged 3.18 million particles 
per cubic foot. The average dust particle size for six 
samples was very small, with all particles less than 1.17 
microns and many less than 0.1 micron. Sixteen sam- 
ples of nitrogen oxides were collected and analyzed, 
and, while the results were alarming at first, with 
improved ventilation the concentrations found came 
down well within the limit of 25 parts per million. 
Respiratory ailments and dermatitis are most fre- 
quently reported. 


Conclusions 
ITROGEN oxides are generated by large arc furnaces 
and dangerous concentrations may be produced 
unless removed by exhaust ventilation. 

2. Likewise nitrogen oxides are generated in nitric 
acid pickling vats and are liberated in dangerous con- 
centrations. 

3. Any concentration which the ambiguous three 
parts per million of hydrogen fluoride may represent, 
and its equivalent as sodium fluoride, is too high. Three 
parts per million of hydrogen fluoride are too high 
even if the molecule were H,F,, but since we recognize 
the molecule to be associated as H,F,, below 90°C 
(194°F), three parts per million of associated hydro- 
gen fluoride raise the toxic limit from one to an 
indefinite number when calculated in terms of sodium 
fluoride. 

4. The sodium fluoride equivalent to the average of 
all atmospheric fluorine determinations was 0.996 mil- 
ligram per cubic meter, but at the concentrations 
which gave this average, cases of respiratory ailments 
and dermatitis reported in greatest number. 

5. To reduce absenteeism and large labor turnover, 
and to prevent sickness, respiratory ailments and 
dermatitis the concentration should be reduced to 0.2 
milligram, or less, of sodium fluoride (or its equivalent 
of other fluorides) per cubic meter. 
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The Industrial Physician’s Opportunity to 
Advance Medical Knowledge 


FRED J. WAMPLER, M.D., 
Professor, Preventive and Industrial Medicine, 
Medical College of Virginia, 
Richmond 


M‘s: physicians new to industry are being em- 
ployed to care for the expanding personnel of 
war production. Many more physicians will be em- 
ployed as the value of medical service in industry is 
more generally understood and appreciated. This paper 
is prepared with the purpose of calling the attention 
of these men to the opportunity that is theirs as they 
take up and develop their practice in the industrial 
medical field. 

We will assume that the principal function of the 
industrial physician is to keep the plant employees in 
positive and vigorous health. If this is true, his will 
be the opportunity to apply the principles of preventive 
medicine to personal and environmental health in one 
of the largest and most productive groups in the com- 
munity. He will have the opportunity to observe closely 
the development of disease in adults and to see the 
indications of ill health at an early stage. 

The laity is more interested in the practice of pre- 
ventive medicine than is the physician. One thing 
holding the physician back on this subject is the lack 
of an adequate plan for paying for such services. This 
factor does not enter into industrial medicine since 
some plan for medical costs has already been worked 
out and is in operation. 

As a general introduction to this paper some sen- 
tences in an address delivered by Dr. Walter B. 
Cannon,! at the celebration of the fiftieth anniversary 
of the founding of Stanford University serve admir- 
ably. I quote: 

“As a means of obtaining further information re- 
garding human faculties methods of assaying organic 
efficiency are needed. If medical investigators should 
invent methods for learning how human experiences 
affect the fundamental factors which determine homeo- 
stasis, a broad territory for medical exploration would 
be disclosed. The physician, for example, could learn 
how steady are the steady states and where the critical 
stress is found, not only in supposedly normal indi- 
viduals, but also in individuals at various develop- 
mental epochs and during disorders. In an illuminating 
series of tests the abilities of the same individual 
could be followed in childhood and adolescence, in 
adulthood and old age, as affected by the demands of 
school or the exacting periods of puberty and the 
climacteric, by prolonged labor, fatigue, high altitude, 
different sorts of training, insomnia, worry and dissi- 
pation.” 

And to quote from Dr. Anton J. Carlson’s address,” 
delivered before the students and faculty of Washing- 
ton University School of Medicine: 

“IT should say that our present conception of disease 
is fairly adequate. But it is still provisional. It is far 
more adequate than our conception of health, because 
our conception of health is essentially the absence of 
clinically recognizable disease, and we all know that 
starting out with the reserves with large factors of 
safety, with great capacity for regeneration in many 
tissues, we may sustain a great deal of damage before 
recognizable disease appears.” 

And a later sentence in that address: 
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“We must not wait for the time when the reserves 
are so depleted and the person is so sick that he comes 
to us.” 

The industrial physician has the opportunity to 
invent and test out new techniques for discerning 
deviations from the normal in man often long before 
the man himself is aware of trouble. Some progress 
has been made along these lines. The techniques that 
have been developed should be more widely tried and 
proved and newer types should be sought. 


T= Foulger diastolic pressure-pulse rate scoring 
technique?’ is finding wider and wider use. This is a 
development in early diagnostic technique developed 
by physicians in industrial practice that might be 
applied to individuals. If hard-headed business men 
find it pays to have physicians spend their time in 
checking each employee in hazardous industries every 
few weeks with this method, should not one suppose 
it might be of value in the general industrial medical 
program and in the periodic health examination of 
the progressive practicing physician? 

The electro-encephalogram shows wave patterns in 
many relatives of petit mal cases*-5 which would 
indicate that many apparently well people are not far 
from the clinical case. A test of this kind might be of 
value in pre-placement examinations for certain occu- 
pations. The electro-encephalogram is now being used 
not only in relationship to grand and petit mal but also 
to locate brain tumors and abscesses. 

The electro-encephalogram subject was brought up 
here to introduce a discussion of the possibility of 
physio-electric tests which might be developed to give 
early indications of developing trouble in the human 
body. The electrocardiogram is an aid in certain 
organic heart lesions. Might we not find some delicate 
tests which might indicate the tonus of the heart 
muscles showing degrees of fatigue or wear? Or 
should not it be possible to work out tests on the body 
or on the body tissues or fluids which would react 
differently before and after exposure to toxic chemi- 
cals? 


HE swing shift needs the scrutiny of the medical in- 

vestigator. Physiologists teach and at times prove 
to their students by actual experiment that there is 
a normal range in temperature of about one degree 
Centigrade in each 24 hours,® with the low point in 
the early morning and the high point about 12 hours 
later. 

By shifting from day work to night work, in a short 
time, varying with different individuals, this tem- 
perature pattern in the majority of people will re- 
verse the high and low periods. If there is this physio- 
logical shift to adjust to changed working hours, then 
would not it be wise to employ personnel for definite 
shifts; or if the shifts must rotate then keep the 
employees on each shift a much longer period than 
the present once a week shift? This question deserves 
some real study by medical men, for here industry 
is running contrary to known normal physiological 
processes. 


Anotum problem the industrial physician should not 
only work on but should also be able to make a 
contribution in is nutrition. The industrial workers, 
especially those on the swing shift, those long dis- 
tances from home, and those in very congested defense 
areas have great difficulty in getting proper meals at 
the right time. Many physicians in industry have 
realized the importance of this problem and have put 
forth much energy in trying to solve it. They have 
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insisted on a better cafeteria and better food, have 
tried to educate the employees on the importance of 
well balanced meals, and have even in many cases 
tried to educate the housewives of the plant personnel 
in buying and preparing food for the working popula- 
tion. Attractive nutritional posters have been used 
around through the plant, special lecturers have been 
brought in to speak on the right kinds and proper 
amount of food. Some physicians have been very alert 
in educating, through personal interviews, the indi- 
vidual workers in eating and sleeping habits, espe- 
cially those on the swing shift who seem to have their 
appetites thrown off because of their work schedule. 


NE other field that should be very fruitful in pre- 

vention, which lies begging for attention from the 
industrial physician, is that of fortifying certain 
tissues and tissue processes against toxic agents. 
Good examples of this are the very reduced liver dam- 
age from carbon tetrachloride? by the previous ad- 
ministration of liver extract, and the protective action 
of sulfanilamide against hepatic damage from chloro- 
form inhalation.» Another problem in this field, 
worked out on rats with successful results, is com- 
plete absence of symptoms of trinitrotoluene poison- 
ing when rats were fed trinitrotoluene with a high 
protein diet, mild toxic symptoms on a high carbo- 
hydrate diet, and severe symptoms and pathologic 
lesions on a high fat diet. While it is not possible to 
relate these results on rats directly to man, it cer- 
tainly points the way to a possible reduction in the 
toxic hazard by a proper control of the diet in this 
particular toxic process. It was suggested in the last 
World War that the absence of cases of severe poison- 
ing from TNT in certain instances appeared to be 
from the good quality of the diet provided. Carbon di- 
sulfide poisoning can be mentioned here. There is evi- 
dence to support the belief that an adequate diet 
reduces the chances for harmful results from exposure 
to carbon disulfide gas. Several writers have thought 
that the factor in the diet most influential in this 
protection was thiamine or vitamin B,. One industrial 
physician, with whom carbon disulfide poisoning has 
been a problem,® has been able to keep men working 
longer without harmful effects in exposure areas by 
the use of intravenous injections of thiamine hydro- 
chloride. 

More recently it has been learned that work- 
men exposed to certain toxic chemicals like naphthyla- 
mine can be protected in considerable measure by 
taking relatively large doses of vitamin C.1° 

The whole field of functional disease spreads out 
before the industrial physician. Since functional con- 
ditions are very annoying to the person having them 
but generally allow him to keep on working, the indus- 
trial physician will have many complaints for which 
he cannot find an adequate explanation. Might it not 
be possible that at least some of these functional 
conditions are due to a deficiency, either in the diet 
or in the person’s endocrine system? 


Summary 
Ts paper first emphasizes the need for more 

knowledge of early deviation of physiological 
processes, and, second, some techniques now available 
to assist in finding deviations from the normal. Third, 
it calls attention to the need for finding new techniques 
to detect such deviations. Fourth, it considers the 
fortification of the body tissues against toxicological 
hazards by chemicals and foods. And fifth, it suggests 
the possibility that some of our now so-called func- 
tional diseases might be deficiency conditions. 
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Discussion 

R. T. LYLE HAZLETT: DR. WAMPLER’S remarks are not 

only appropriate but are also exceedingly well timed. 
Industrial medicine has now entered upon a phase of 
progress in which its development will be highly accel- 
erated and unusually challenging. It is therefore pertinent 
that those within the field of industry and those who 
contemplate a career in it, should be aware of the oppor- 
tunities and the possibilities for service which are before 
them. We can accept without question that the maintenance 
of health is the first responsibility of the industrial physi- 
cian. It is likewise true that the purely preventive aspect 
of medical work has not always been accomplished with 
the skill and effectiveness which so often characterize 
clinical therapy. Of course it must be remembered that 
every physician worthy of the name has not been alto- 
gether oblivious to his responsibilities in the prevention 
of disease. And it must, moreover, be admitted that he has 
actually functioned in this respect with more success 
than is generally claimed for him. The inevitable health 
education which is a part of clinical practice, the varied 
procedures of immunization, and the skilled care of disease 
all have their preventive phases so that, to a great extent, 
it may be considered more academic than real to claim 
a distinct separation between ordinary clinical medicine 
and so-called preventive medicine. However, I agree en- 
tirely with DR. WAMPLER’S implication that the strongest 
possible emphasis must be given continually to the pos- 
sibilities of prevention. 

Whether the industrial physician will have the oppor- 
tunity to study the genesis and the course of adult disease 
will depend upon the conditions under which he works 
as well as upon his training and his interests. In the large 
volume of work ordinarily done in industrial practice, 
the deliberate clinical study of the apparently healthy 
individual and of disease is more frequently a hoped for 
ideal than a practical possibility. One thing, however, 
suggested to me by DR. WAMPLER’S remarks is that the 
industrial physician must truly be a student of disease in- 
asmuch as he is frequently called upon to make a ready 
appraisal and a ready disposition of cases of illness. 

I concur wholeheartedly in the use of every objective 
means of measurement in our study of the health status 
ef industrial workers. Certainly the electrocardiogram 
has proved its worth repeatedly, although it has not re- 
placed clinical observation and clinical judgment. From 
a study of some 3,000 supervisors receiving a yearly 
cardiovascular appraisal much information is being se- 
cured that I feel may change our thinking very much of 
the ability of cardiac cases to work. Perhaps, less can be 
said at the moment concerning the electro-encephalogram 
although it may well become a means for the refinement 
of physical examinations in industry. It would appear 
that for the present its use in selected cases might do more 
to encourage its proper use in the future than would its 
present promiscuous and uncritical utilization. 

Problems of toxicology, of nutrition, of disturbed habit 
patterns, and of the functional diseases will continue to be 
with us for some time. To be sure, some of them have 
received extensive study which has resulted in much 
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needed improvement both of theory and of practice. The 
great advance that has been made in industrial nutrition 
is generally known and requires no comment here. I should, 
however, like to emphasize the fact that this advance can 
scarcely be considered to have been a gradual one extend- 
ing over a long period of years. It was a phenomenally 
rapid progress which forced the application of the science 
of nutrition to the demands of industrial feeding under 
the strenuous conditions of a war economy. The good that 
has come of it is with us and will continue to improve 
the public health long after the emergency has passed. 


R. WAMPLER refers to the perplexing questions of the 

swing shift schedule. Both the physiological and 
psychological problems of the swing shift must be more 
definitely considered if the efficiency and the happiness 
of the workers involved are to be maintained. What the 
ultimate solution to this vexing question may be we cannot 
at present determine. The domestic and the social disloca- 
tions present difficulties that have as yet defied solution. 
But it is worthy of mention that the problems entailed are 
under study, that some improvement has already been 
made, and that more may be expected. 

The toxicological questions which have been mentioned 
by DR. WAMPLER typify the interest and the effort which 
exist for the protection of the worker from the effects 
of noxious substances. The relation of diet to the effects 
of exposure, the studies involving the use of vitamins, 
and other observations are of great interest to the toxi- 
cologist and may be of great future value in prophylaxis. 

I should like to take the liberty of adding one other 
opportunity among those which have been discussed. That 
is, the opportunity of the industrial physician to promul- 
gate the basic ideas of physical and mental health. Part 
of the function of the industrial physician must be an 
educational one, but beyond the casual imparting of knowl- 
edge there should be a developed program utilizing every 
feasible and effective educational approach to teach the 
worker how to maintain the health of his body and the 
well-being of his mind. In some industrial medical depart- 
ments this effort is being made. It promises to be one of 
the developing phases of our work. 

Unquestionably the opportunities afforded for profes- 
sional development are many in the growing field of 
industrial medicine. Whether these opportunities will be 
exploited to the full will depend on the selection of men 
whose background will permit such exploitation. But in 
addition it will depend also on making available to the 
industrial physician the instruments and the time which 
this progress demands. This is a responsibility of manage- 
ment, who must be made aware of the importance and 
the necessity for it in our present day industrial life. We 
are indebted to DR. WAMPLER for having pointed out some 
of the possibilities; we hope the future will see a con- 
tinuation of the rapid advancement of the past few years. 


Demobilization and Readjustment 
of Veterans 


COLONEL JOHN N. ANDREWS, 
National Selective Service System, 
Washington, D. C. 


y IS A PLEASURE to be with you today and to discuss 
some of the problems of mutual interest as they 
relate especially to the readjustment of veterans. 
Something like 1,200,000 of these servicemen have 
already returned to civilian life since September, 1940, 
and the number now returning each month is likely 
to increase. It is good to know that organizations 
such as the AMERICAN ASSOCIATION OF INDUSTRIAL 
PHYSICIANS AND SURGEONS are taking an active inter- 
est in working out plans by which our soldiers and 
sailors can be quickly readjusted in civilian life. 
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Your Association has in its membership many of 
the most prominent physicians and surgeons in this 
country, who will be in position, because of your pro- 
fessional and industrial connections, to render very 
significant service to our returning veterans. I under- 


stand that in your three-day conference here in 
St. Louis, a considerable portion of your time will be 
focused on problems relating to the care and read- 
justment of the servicemen. 

As we talk about the problem of readjusting the 
veterans, we must not lose sight of the fact that the 
war has yet to be won. Our great battles are yet ahead 
of us, and no one at this time can predict with any 
degree of accuracy when the war in Europe or in the 
Pacific may come to an end, Until the war is won, the 
spotlight must be focused on the process of building, 
training and equipping our armed forces. Nothing can 
be allowed to detract from the concentration of na- 
tional energy necessary to win a complete victory 
over the enemy at the earliest possible moment. Like- 
wise, the army of production must take its place 
along with the armed forces in this concentrated 
effort. Nevertheless, as we recruit and train a powerful 
Army and Navy, and as our production schedules go 
forward without interruption, a knowledge of their 
relative and absolute magnitude requires that, behind 
the scenes, serious thought be given to the problem 
of returning the servicemen and industrial workers 
to peacetime activities. 

The same necessity existed in the first World War. 
Study of the problem of demobilization of the mem- 
bers of the armed forces was not begun until a month 
before the end of the war, and then the need for haste 
resulted in mistakes that might have been avoided 
under more leisurely and systematic planning. In the 
same way, no comprehensive program was adopted 
for the effective transfer of the industrial workers to 
peacetime production. There will, of course, develop 
many problems which cannot be anticipated during 
the progress of the war, and some mistakes will no 
doubt occur as careful plans are laid for the de- 
mobilization of the armed forces at the end of this war. 
Furthermore, the task which will confront us this 
time will probably be three times as great as it was 
in 1918-1919. In the first place, the numbers involved 
will be at least three times those of the first World 
War. In the second place, the men in the armed forces 
will have been away from their jobs, their families, 
and schools much longer this time than was the case 
in 1918. 

In the third place, the 20 million or more war 
workers who will need readjustment at the end of 
this war will be far greater than the number of such 
persons at the end of the other war. 

The method finally adopted for demobilization in 
1918 was the traditional plan of demobilization by 
military organization or unit. Reports indicate that 
the military authorities favored this plan and it was 
the only one for which regulations and administrative 
procedures could be quickly developed at so late a date. 
In carrying out this unit plan of demobilization, en- 
tire regiments, and sometimes divisions, were demo- 
bilized in a few days. The speed was so great that 
time did not permit the consideration of the depend- 
ency status of the men, whether or not they had jobs 
to which they might return, and no questions were 
asked as to whether the men wished to enter school or 
engage in business. As a result of this hasty demo- 
bilization, the record indicates that by June, 1919, 
about 2,700,000 soldiers, or nearly two-thirds of the 
total wartime strength of the Army, had been demo- 
bilized. With such a hasty demobilization, it is not 
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surprising that many unemployment and other prob- 
lems of dislocation arose. 

The details of the present planning for demobiliza- 
tion at the end of this war cannot be made public now, 
and possibly not until the end of the war, but assur- 
ance can be given that extensive and very careful con- 
sideration has been given to this problem for several 
months and continuous study of the problem will be 
made during the progress of the war. Until the war 
ends and the peace terms are known, it is impossible 
to forecast with any degree of accuracy the possible 
size or components of the armed forces in the postwar 
period, and this problem alone makes it difficult to know 
at what rate the armed forces can be demobilized after 
the war is won. With these several problems in mind, 
the civilian population will have to content itself with 
the assurance that the several branches of the armed 
forces will be prepared to meet the situation and will 
have adequate plans ready when the war is finally won. 
In addition to the planning being done to readjust the 
veterans when they are no longer needed in the armed 
forces, I can also assure you that careful studies are 
being made as to what the possible strength and com- 
ponents of the several branches of the armed forces 
should be in the postwar period. 

When the war ends, those men and women who have 
been in service will find several opportunities awaiting 
them. Some will probably decide to remain in the 
service, and there will be good opportunities for a con- 
siderable number. Large numbers of the younger men 
and women especially will probably wish to resume 
their education, and extensive plans are being made 
to provide education and training opportunities for 
them. Several bills now pending in Congress would 
provide liberal subsidies for those who wish to resume 
their education or training. Some of the state legis- 
latures have already passed legislation providing op- 
portunities for the men and women who went from 
those states to the service and who will later wish to 
re-enter school or college. Thousands of the ex-service- 
men will resume their old jobs, and employers have 
already demonstrated the fact that they will be very 
liberal in restoring their former employees to their 
old positions. In many instances steps have already 
been taken by these employers to provide even better 
jobs, if possible, for the men than they held at the 
time they entered the service. Estimates suggest that 
from three to four million men and women who will 
have served in the armed forces will never have held 
permanent jobs. This group will constitute an especial 
problem for the nation at large and for the industrial, 
business and labor leaders especially. A considerable 
number of veterans will need hospitalization and re- 
habilitation before they can be returned to gainful em- 
ployment. -The Veterans Administration, under the 
able leadership of Brigadier General Frank T. Hines, 
is authorized under Public Law 16 to provide hospi- 
talization and rehabilitation for the veterans who have 
service-connected disabilities and who meet certain 
requirements. 


MPLOYMENT is a final goal of the vocational reha- 

bilitation program of the Veterans Administration. 
Veterans eligible for vocational rehabilitation must 
have met the following requirements: 

(a) Active military or naval service after December 
6, 1941, and during the present war. 

(b) Honorable discharge from active service. 

(c) A disability incurred in or aggravated by such 
service for which pension is payable under laws ad- 
ministered by the Veterans Administration, or would 
be but for the receipt of retirement pay. 
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(d) A need for vocational rehabilitation to over- 
come the handicap of such disability. 

Maintenance and support during training and for 
two months after employability has been determined 
will be provided through increased pension. A single 
person will receive a pension at the rate of $80 a 
month, a married person $90 a month, with $5 a 
month for each dependent child and an additional 
allotment in the amount of $10 for each dependent 
parent. In addition to these amounts payments by 
employer-trainers to veterans during training-on-the- 
job are authorized to be made in accordance with cer- 
tain principles designed to preserve a balance between 
the amounts which may be paid a claimant during 
training and those which he may receive in employ- 
ment after being trained. Loans not exceeding $100 
may be made to trainees commencing or undertaking 
rehabilitation. 

Institutional training is generally provided in an 
institution in or near the veteran’s home community. 
Tuition, books, supplies and other incidentals are fur- 
nished in institutional training and all equipment and 
supplies required are provided in train-on-the-job. No 
course of instruction can exceed four years in length 
nor shall any training under this legislation be af- 
forded beyond six years after termination of the war. 

When the war ends, some 15,000,000 veterans will 
have the right to be hospitalized by the Veterans Ad- 
ministration when beds are available. At present, the 
Veterans Administration has 66,305 hospital beds in 
its 93 facilities, and is utilizing 2,859 beds in other 
government and contract hospitals, a total of 69,164. 
This number will be increased to approximately 87,000 
under presently approved or contemplated construc- 
tion programs. 

In addition, the Veterans Administration had space 
for 17,464 beds for domiciliary or home care, of which 
9,466 were occupied on November 4, 1943. Eliminat- 
ing from the hospital beds currently available the 4,211 
beds in neuropsychiatric facilities that have been au- 
thorized solely as an emergency measure, the Veterans 
Administration will have under present plans some 
100,000 beds of all types. 

It has been estimated that 300,000 beds will be 
needed to enable veterans of this war to receive hos- 
pital and domiciliary care to the same extent as pro- 
vided for veterans of earlier wars. 

However, this estimated maximum should not be 
required until long after the war or necessitate the 
eventual additional construction of more than 100,000 
beds, since there will be under present plans 100,000 
beds in Veterans Administration facilities, and it 
should be possible to obtain at least that number from 
the Army and Navy shortly after the war terminates 
and these agencies have completed their medical and 
surgical treatment of the wounded. 

Lieutenant General Brehon B. Somervell, Command- 
ing General of the Army Service Forces, in speaking 
at the dedication ceremonies of the Thomas W. Eng- 
land General Hospital at Atlantic City on April 28, 
gave assurance that there would be hospital facilities 
available for those veterans who need them. He di- 
rected that this promise be made to the families of 
American servicemen: 

“No matter how severe the fighting, no matter how 
high our list of wounded, there will be a bed available 
for every man hurt in his country’s service. These 
hospitals are in operation now. They have enough 
beds to care for the total number of wounded antici- 
pated in the coming campaign. There will be a suffi- 
cient number of nurses to care fer every wounded 
man. These hospitals will be adequately staffed. They 
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will be furnished with the very latest proved surgical 
equipment.” 

Although our battle casualties are still less than 
half of those experienced in the last war, we are 
already making payments on account of disability and 
death and maturity of National Service Life Insurance 
policies at a rate in excess of $32,000,000 a year on 
account of the present war. 

The amount of disability pension ordinarily payable 
ranges from $10 to $100 monthly in multiples of 10, 
depending upon the degree of disability; i.e., 10%, $10 
a month; 20%, $20 a month, etc., to 100%, $100 a 
month, No man is pensionable whose disability is less 
than 10%. If a veteran is 100% disabled and needs aid 
and attendance, he is entitled to $150. 

The percentage of disability is determined by a 
Rating Board consisting of a medical specialist, a legal 
specialist and an occupational specialist. The Board 
rates the disability, assisted by other personnel con- 
sisting of clerks and stenographers. The percentage 
of disability is based upon the average degree of im- 
pairment in earning capacity, so that there may be no 
penalty on any individual for his ability to overcome 
the handicap caused by his disability. 

Definite sums have been provided for certain specific 
disabilities, and these payments are in addition to the 
sums payable for the percentage rating of the disa- 
bility. For example, a man who loses an eye or a leg 
or an arm receives $35 for this loss. In addition, he 
receives a payment based upon the percentage of such 
disability, which can run from 40% to 90%. In the 
case of an arm or a leg, this rating would depend on 
how low or how high the amputation occurred. An 
example would be a man who lost his leg at the knee 
joint. For this he would receive the flat $35. In addi- 
tion he would receive a 60% disability rating, or $60 
a month, which added to his $35 would give him a 
monthly pension of $95. 

Other specific disability sums are provided for more 
serious injuries. These do not include a percentage 
disability rating, but are total payments. These are: 
Loss of two arms, $150; loss of one leg and one arm, 
$150; loss of two legs and one arm, $175; loss of two 
legs and two arms, $250; loss of any two extremities 
plus eyes, $250; loss of two arms, two legs and one eye, 
$250; loss of two arms, two legs and two eyes, $250. 
Loss of “use” is considered the same as “loss,” in spe- 
cific disability payments. 

Should a man lose his life in line of duty in the 
Armed forces, his designated next of kin will receive 
from the Army or Navy a cash sum of money equal to 
six months of his pay. 

In addition to this, his dependents will receive 
monthly pensions from the Veterans Administration. 
The rates for these dependency pensions are: 

A wife will receive $50 a month, and if there is one 
_ child, $15 additional—with $13 for each additional 

child, with a limit of $100 a month for wife and 
children. 

If no wife survives, $25 a month will be paid to the 
first child; $38 for two children, equally divided, and 
$10 for each additional child. 

In addition to these sums for wife and children, a 
dependent parent will receive $45 a month. If both 
parents are dependent, each will receive $25 monthly. 

The Vocational Rehabilitation Division of the Fed- 
eral Security Agency, under the direction of Mr. 
Michael J. Shortley, is authorized under Public Law 
118 to provide vocational rehabilitation and training 
to civilians and veterans alike who meet certain re- 
quirements and who are in need of such vocational re- 
habilitation and training. This latter program will 
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provide opportunities for the handicapped and other 
civilian non-veteran workers to be retrained. This 
program will also be open to the disabled veterans if 
they desire certain short courses of training or if 
their disabilities and vocational handicaps do not meet 
the requirements of Public Law 16. 


F THE MORE than 1,200,000 men and women already 

discharged or released from active service, a rela- 
tively small proportion have been battle casualties, but 
this percentage will increase as the fighting is intensi- 
fied and as our participation in it is extended to wider 
battle fronts. The prospect of hundreds of thousands 
of such war-disabled constitutes one of the most ap- 
pealing social challenges ever presented to the leaders 
of industry, labor, business, government, social agen- 
cies, educators or the medical profession. 

The rehabilitation program of the Veterans Admin- 
istration is not only a means of enabling indi- 
viduals to earn their living, but a means of social par- 
ticipation, self-respect, and that individual integrity 
which is the right of every member of society, and 
which even to a fuller extent is the right of those who 
bear service-incurred disabilities. These men, perhaps 
more than any others, will need to live as normal a 
life as possible and it is our obligation to do every- 
thing in our power to help them achieve such a life. 

After the rehabilitation process, these veterans in 
most cases will be as employable as the average worker, 
if not more employable. While most workers drift into 
employment, rehabilitated veterans will go into em- 
ployment after considered ind tested advisement. The 
rehabilitated veteran will be suitable to the occupation 
for which he is trained. He will be hand-picked and 
hand-fashioned for the job by experts instead of by 
luck or unguided training. The men who are placed in 
such industry for training will be placed there, of 
course, on approval and they will be trained for spe- 
cific occupations in a plant or business. Standards will 
be set up, but those industries which participate in 
this program of rehabilitation will, I am sure, be glad 
to meet these standards. 

In considering the general readjustment of the re- 
turning servicemen, we should bear in mind certain 
facts concerning them. The men in our armed forces 
are among the healthiest and most normal of our 
American manhood. Their educational level is high. 
Fourteen per cent of the Army of World War II are 
college men; 53% have some high school education, 
and of these almost one-half are graduates. Only a 
third of the men are in the grade school level, as com- 
pared with 80% in the last war. 

The men in the armed forces are young men. In 
1943, 53% in the Army were under 25 years of age; 
80% were under 30. Consequently, the great majority 
of the veterans will still be in their 20’s when they 
return to civilian life. At least a third of them will 
have had no vocational experience except that acquired 
in the armed forces. This is due to the fact that this 
number entered the armed forces directly from school. 
Only about 20% were out of school more than three 
years before they were inducted, and large numbers 
of these had not acquired a permanent employment 
status at the time they entered the Army or the Navy. 
A majority, therefore, will have had, at the most, only 
one or two short work experiences. However, this lack 
of civilian vocational training will be counterbalanced 
by the vast amount of technical training these men 
have received while in service. 

From such men as these will come the handicapped 
veterans. If we may judge by the experience with the 
125,000 disabled veterans placed after the last war by 
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the Veterans Administration, they will be character- 
ized by an intense desire to fit themselves into suitable 
employment and will gladly undergo the necessary 
training to attain their occupational objectives. 

The problem of finding suitable employment for the 
handicapped will be a difficult one. In the last two or 
three years, however, employers all over the country 
have had opportunities to try out various kinds of han- 
dicapped workers. Some of these have been returned 
veterans, others. have been handicapped civilian work- 
ers. These handicapped workers, both veterans and 
non-veterans, have had opportunity to show what they 
can do, and most of them have demonstrated beyond 
any question of a doubt the fact that, if properly 
placed, they can render very important services of 
many different kinds. The Monthly Labor Review of 
September, 1943, states that “Experience has shown 
that such persons, properly placed in industry, may 
equal or exceed in productiveness the unhandicapped.” 
A few years ago it was thought that they would add 
to the difficulties of the employer; that there would be 
a high rate of absenteeism; that they would not carry 
their share of the load; that they would not reach pro- 
duction standards; and that they would show a much 
higher rate for accidents. None of these things has 
proved true. Recent studies indicate that the accident 
rate is generally lower among the handicapped work- 
ers than among the normal workers. 


NDUSTRY has already put itself on record with re- 

spect to the efficiency of the handicapped. Compa- 
nies which were first moved by altruism found that 
they themselves were the beneficiaries in hiring handi- 
capped individuals. Remington Arms, of Bridgeport, 
Connecticut, in a letter concerning a blind worker 
placed with this organization by the State Board of 
Education of the Blind, writes as follows: 

“We are grateful to you for giving us the oppor- 
tunity of performing what was thought to be a service 
to your organization but which has proved to be one 
to our own instead.” 

The Connecticut Telephone and Electric Company 
states in a letter concerning a blind worker, “There 
are few of our employees who spread more happiness 
and inspire others to greater war production.” 

A firm in Minneapolis whose payroll includes 60% 
disabled workers writes, “This firm is not running a 
curative institution nor is any attention directed to- 
ward giving workers tasks which will restore their 
disabilities. Work accidents are practically unknown 
and labor turnover is at zero. The average time the 
workers have been with the company is 15 years.” 

The International Business Machines has had un- 
usual success in the placement and utilization of many 
different kinds of handicapped workers. This organiza- 
tion has in its international headquarters in New York 
City a blind worker who is responsible for the recruit- 
ment, training and placement of blind workers, and he 
also has the responsibility of aiding the recruitment, 
training and placement of other handicapped workers. 

Many of our large corporations have had for many 
years well-defined policies and programs relating to the 
employment of the physically handicapped. The Ford 
Motor Company, according to recent estimates, em- 
ploys over 11,000 persons having some form of physical 
disability. Twelve hundred of these are blind. In one 
of its large factories, about 10% of the men employed 
are handicapped in some way. Concerning these, the 
late Edsel Ford wrote as follows: 

“No company regards such employment as charity 
or altruism. All our handicapped workers give full 
value for the wages, and their tasks are carried out 
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with absolutely no allowances or special considerations. 
Our real assistance to them has been merely the dis- 
covery of tasks which would develop their usefulness.” 

On November 19, 1943, the officials of General Mo- 
tors Corporation addressed a communication to all of 
its general managers and personnel directors. The 
subject of the communication was “Rehabilitation of 
Employees Returning from Military Service.” In the 
letter of transmittal and the instructions to the man- 
agers and personnel directors of this large corpora- 
tion, several significant statements are made, a few of 
which are quoted below: 

“More than 82,000 General Motors employees are in 
military service and more are going every day. Al- 
ready, some of these men are returning to work in the 
plants after recovering from injuries received while in 
active service. The problems of placing disabled vet- 
erans will become increasingly serious and important 
throughout the period of the war and afterwards. We 
feel that it is not too early to make preparations to 
meet this situation.” 

“We should be liberal in our policy in rehabilitating 
our employees returning from Service and we should 
make every reasonable effort to assist them in read- 
justing themselves to normal plant activity. Experi- 
ence has demonstrated that the handling of the more 
difficult cases requires unlimited patience and a high 
degree of ingenuity, factors which should be weighed 
in selecting the personnel to follow through on the pro- 
gram. 

“It is important that a representative of the Per- 
sonnel Department coordinate the activities of the 
medical, employment, training and supervision with 
respect to re-employment of veterans. The duties of the 
personnel representative handling veterans’ rehabilita- 
tion should include: 

1. Coordinate the activities of the medical depart- 
ment, employment department, training facilities, 
supervisions and others concerned with rehabilitation 
of disabled veterans. 

2. Survey jobs in the plant from the standpoint of 
physical requirements to determine suitability for 
placement of veterans with various types of physical 
handicaps. 

3. Assist the employment department in placing 
handicapped veterans on jobs they can do in keeping 
with the recommendations of the plant doctor. 

4. Follow up the progress of handicapped veterans 
to see that they become acclimated to their work, are 
able to carry the job, and arrange for transfers where 
necessary. 

5. Maintain contact with training facilities avail- 
able for disabled veterans. 

6. Maintain contact with Regional Office of Vet- 
erans Administration and the local Red Cross unit 
concerned with the handling of disabled veterans.” 

The Bethlehem Steel Company, of Allentown, Penn- 
sylvania, reports that it has already employed more 
than 9,000 veterans of World War II. Of this number, 
approximately 4,000 were former employees of the 
company who were re-employed after they returned 
from service, and 5,000 were veterans who had never 
worked for this company before. 

The Caterpillar Tractor Corporation, of Peoria, Illi- 
nois, has developed a program for the utilization of 
handicapped workers which has attracted wide atten- 
tion. Perhaps in the audience here today there are 
representatives from this company who could give you 
some details of the program and the successes which 
have been attained in its administration. These are 
set forth in a very splendid manner in a publication 
entitled, “The Peoria Plan for Human Rehabilitation.” 
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HAVE mentioned only a few of the companies which 

are doing outstanding work in the readjustment 
and utilization of handicapped workers. I only wish 
that time permitted a further enumeration of the 
splendid work which is being done in a large number 
of the corporations, large and small, all over the coun- 
try. Many of you have seen the recent report of the 
Industrial Hygiene Foundation of America entitled, 
“Putting the Disabled Veteran Back to Work.” This 
publication covers the symposium dealing with the 
problems of the veterans. Further details of the two- 
day conference of the Industrial Hygiene Foundation 
of America are given in the recently published pro- 
ceedings of the Eighth Annual Meeting of its mem- 
bers. 

The problem of placing disabled veterans will be- 
come increasingly important and serious as the war 
goes on. We feel that it is not too early to make prep- 
arations to meet this situation. Management today 
seems to be agreed that every possible effort should be 
made to re-employ and place handicapped servicemen 
on jobs which they can perform successfully without 
danger to themselves or to fellow workers. They must 
be placed on jobs which they can do productively and 
with the greatest financial return to themselves. This 
means that they must do “necessary jobs.” Any at- 
tempt to make a job for a handicapped man will not 
work out satisfactory for the man or for the company. 
This, of course, does not preclude the possible rear- 
rangement of a job and a reasonable period of read- 
justment for the man himself. 

When a handicapped man is placed successfully, he 
ceases to be handicapped from the standpoint of his 
productive ability and his earnings. There will be 
many employees released from the armed forces for 
physical reasons whose handicaps will in no way inter- 
fere with their return to their former jobs. Such cases 
will present no problems and will be simple to handle. 
There will be other cases of more serious physical han- 
dicaps which will require rehabilitation before the 
man can be put to work. 

It is rather difficult to give specific directions as to 
the handling of all the problems that will arise in con- 
nection with the rehabilitation and re-employment of 
the returning handicapped servicemen. A great deal 
of this will have to be developed and worked out by 
experience. It requires careful thought, but it is of 
such importance as to deserve the very greatest con- 
sideration of every person connected with manage- 
ment. Each returning serviceman should be greeted 
and received, if possible, by an official in each plant. 
If the veteran has been disabled, it will probably be 
wise for the plants to require a physical examination 
before he is returned to his old job or assigned to a 
new position. This will be expedient from the stand- 
point of the veteran himself as well as from the stand- 
point of the employer. 

Many industrial organizations have already made 
careful surveys in order to determine the various 
kinds of work to which men with physical handicaps 
can be adjusted. After handicapped veterans have 
been assigned to positions, it will be necessary for the 
medical authorities and the personnel department to 
follow up the cases to see that the handicapped veterans 
are placed in jobs which are in keeping with the report 
and recommendation of the physician of the company. 
It will be highly desirable to follow up the progress 
of handicapped veterans after they are placed, in order 
that any adjustment necessary may be made even if 
such should require the transfer of workers from one 
department to another or even from one plant to 
another. 
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The doctors making the examinations of handicapped 
veterans should outline in detail the conditions which 
they discover which make the employee unsuited for 
certain types of work, and full information should be 
furnished as to what type of work should be avoided 
in assigning the handicapped person to employment. 
For instance, there will be persons who should not 
work near fast-moving machinery; there will be others 
who should not do any heavy lifting; there will be 
still others who should work on the ground level only 
and not be allowed on ladders, scaffolds, or elevated 
platforms; and there will be some who must avoid 
dust, fumes, or skin irritants. Some will find it im- 
possible to walk or stand for considerable periods of 
time in connection with their work. The doctor and 
personnel director will, on some occasions, find return- 
ing servicemen who will be unable to perform any 
work which they have available at a certain time, but 
these persons will be more in need of assistance than 
those who have no serious disabilities. Their mental 
attitudes will be important and their morale must be 
bolstered in every way possible. It is not enough to 
say to a former employee or to a veteran who has not 
worked for a certain company previously, merely that 
because he has a serious disability he cannot be re- 
stored either to his old job or hired for a new position. 
Every effort should be made to employ him or to give 
him constructive suggestions as to where he can prob- 
ably find work. 

After the veterans have completed various types of 
education, rehabilitation, and specialized training 
courses, they will be seeking employment. Millions of 
the returning servicemen will desire employment as 
soon as they are released from service. In studying the 
general problem of employment for veterans, serious 
thought should be given to the fact that approximately 
one-third of the men now in the armed forces have 
never had permanent employment. 

Under Section 8 of the Selective Training and Serv- 
ice Act of 1940, as amended, the Selective Service 
System is charged with a dual responsibility to return- 
ing veterans: 

1. To render assistance in restoring them to their 
former jobs. 

2. To render aid in securing new positions for those 
who do not choose to, or cannot, be reinstated in their 
former positions, and for those who had no permanent 
employment at the time they entered the military 
service. 

Veterans entitled to aid include all persons, male and 
female, who, subsequent to May 1, 1940, entered upon 
active service in the Army, Navy, Marine Corps or 
Coast Guard, whether by induction, enlistment, com- 
mission or otherwise, and who have satisfactorily 
completed any period of active duty or period of 
training and service under the Selective Training and 
Service Act of 1940, as amended. 

The Director of Selective Service, to facilitate the 
discharge of his responsibilities in regard to employ- 
ment and re-employment of veterans, has established 
a Veterans Personnel Division (formerly Re-employ- 
ment Division) at National Headquarters of the Selec- 
tive Service System. 

The State Director of Selective Service, as author- 
ized by the Governor, has the obligation and respon- 
sibility of organizing and supervising the program 
within his state. It is the responsibility of the local 
boards to discharge such obligations at the local level. 
All of the facilities of the local boards are available 
for the re-employment program. 

Attached to each of the local boards are one or more 
re-employment committeemen who serve as the friends 
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and advisers of the veterans. These re-employment 
committeemen, working in cooperation with the local 
boards, will render any kind of employment and other 
assistance possible. The services of the Veterans Em- 
ployment Division of the U. S. Employment Service, 
War Manpower Commission, will be utilized especially 
in finding new work opportunities for the veterans. 

A veteran is entitled by law to reinstatement in his 
former position or to a position of like seniority, status 
and pay, if the following conditions exist: 

1. That the position he left was not a temporary one 
or that he was not a temporary employee. 

2. That he makes application for re-employment 
within 40 days after he is relieved from active service 
with the armed forces. 

3. That he receives a certificate of satisfactory 
service—honorable discharge. 

4. That he is still physically and mentally qualified 
to perform his previous work. 

5. That his reinstatement will not work undue 
hardship on the former employer. 

A veteran who is restored to a position in the employ 
of the Federal government or a private employer is 
entitled to the following additional benefits: 

(a) He should be considered as having been on 
furlough or leave of absence during his period of 
service. 

(b) He shall be restored without loss of seniority. 

(c) He shall be entitled to participate in insurance 
or other benefits offered by the employer pursuant to 
established rules and practices relating to employees 
on furlough or leave of absence in effect with the 
employer at the time such person entered military or 
naval service. 

(d) He shall not be discharged from such position 
without cause within one year after such restoration. 

When a veteran is not eligible for, or does not wish 
to be restored in, his former position but desires a new 
position in private industry, he should be referred to 
the Veterans Employment Division, U. S. Employ- 
ment Service, for assistance in securing a new position. 

Many veterans upon their return from Service will 
be unable to fill their old jobs or any other job. They 
may be battle casualties; they may have service-con- 
nected or nonservice-connected disabilities; they may 
require rehabilitation, hospitalization, prosthetic ap- 
pliances or other forms of physical care; or they may 
have financial problems involving benefits and allow- 
ances. Under such circumstances, the veteran should 
seek the assistance of the Veterans Administration or 
the assistance of the Vocational Rehabilitation Divi- 
sion of the Federal Security Agency. 

It is encouraging to observe that, of the thousands 
of veterans already released from active service (over 
1,200,000 since September 16, 1940), practically all 
those entitled to re-employment in their old jobs and 
desiring such reinstatement have been reinstated with- 
out delay. Employers generally have made liberal 
interpretations of the Act and have done everything 
possible to carry out their obligations. Where veterans, 
for various reasons, could not be reinstated in their 
old jobs, employers have made every effort to adjust 
them to other jobs in their plants or to help them find 
other work opportunities. In only one instance has 
it been necessary to refer a case to the United States 
District Attorney. When the employer of this veteran 
was informed that the papers were being prepared for 
trial, the employer agreed to reinstate the worker and 
paid $648 in back wages. 

Employers in many instances have said they hoped 
to carry out not only the legal obligations of reinstat- 
ing returning veterans in their old jobs, but also the 
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moral obligations implied in the law. Such policies, 
followed by large and small employers, will do much 
to help stabilize employment and to give the veterans 
a feeling of security following the war. It is to be 
hoped that employers will re-employ returning veter- 
ans with the same enthusiasm as they have displayed 
their service flags. 

Organized labor has been equally cooperative in 
helping adjust problems of seniority, wages, union 
dues and other factors involved in restoring veterans 
to their former employment and assisting them in 
securing new work opportunities. There is every rea- 
son to believe that this same fine cooperative spirit 
will continue in the postwar period. 


ou of the AMERICAN ASSOCIATION OF INDUSTRIAL 

PHYSICIANS AND SURGEONS will have an extremely 
important role to play in the readjustment of the 
returning servicemen. Many of you have already had 
considerable experience with these men. Your medical 
programs will need to be very closely integrated with 
the work of the personnel department and you will 
want to maintain close contact with supervisors, fore- 
men, and others who are in intimate touch with the 
returned veterans. It will not be sufficient merely to 
find a job and put a man to work. He will need fre- 
quent counseling and he should be encouraged to dis- 
cuss his personal and other problems freely with per- 
sonnel directors and the plant physicians. After all, 
most of these ex-servicemen will have experienced a 
great deal of excitment during their period of service. 
Civilian life and employment generally will, at best, 
be much more routine and monotonous to the workers 
than many of their experiences have been while in 
service. 

Constant shifts and adjustments will be necessary 
on the part of some of the workers, although many 
of them will return to the work bench, the machine, 
or the desk and will resume their old work without 
serious difficulty. 

I am sure that as physicians and surgeons, personnel 
directors and industrial relations specialists, you are 
already familiar with the plans being developed by the 
armed services to help the men readjust to civilian 
life or to be returned to active service after they have 
had a rest or convalescent period. 

The Army Air Corps has developed three Redistribu- 
tion Stations, located at Atlantic City, New Jersey; 
Miami, Florida; and Santa Monica, California. These 
stations will serve primarily as reclassification centers 
for the officers and enlisted men who have returned 
from extensive overseas operations. After returning 
from overseas, the officers and men are given short 
furloughs or leaves of absence in order to visit their 
families, and at the end of such period they report to 
one of the Redistribution Stations where they have a 
thorough physical examination; where they are given 
an opportunity for intensive interviews; and where 
they also have additional time for recuperation and 
recovery from their previous arduous assignments. 
Following the reclassification and interviews, some of 
the men are sent to rest or convalescent centers for 
further recuperation, and those who are found to be 
in good physical and mental condition are given assign- 
ments commensurate with their physical abilities. 
Many of the men ask to be returned for overseas oper- 
ations as early as possible, while some of them suggest 
that they would like to have a different type of assign- 
ment, at least for a period of time. 

Lieutenant-Colonel Howard A. Rusk, Chief of the 
Convalescents Training Program, Office of the Air 
Surgeon, has been responsible largely for the develop- 
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ment of this unique program. He was a former promi- 
nent physician in St. Louis and is well-known to many 
of you who are attending this conference. I am sure 
you will watch this unusual program with much inter- 
est, and the other branches of the armed forces are 
studying the Air Corps program very carefully. 

From the standpoint of Selective Service and the 
armed forces, it is encouraging to know that as a 
group of physicians and surgeons you are giving care- 
ful attention to your contribution in helping the veter- 
ans readjust to civilian life. The fact that you are 
devoting a considerable portion of your program here 
today to this subject is evidence of your comprehen- 
sion of the nature and scope of this problem. Also, the 
fact that many of you, as the responsible medical offi- 
cers in many large plants, have already developed an 
extensive program for veteran readjustment, bears 
further evidence of the important roles which you will 
play in helping the ex-servicemen return to civilian 


life. 
Your activities and interests are greatly appreci- 
ated and we ask your continued fine cooperation. 


Venereal Disease 
—Report of the Committee on Venereal 
Diseases of the American Association of 
Industrial Physicians and Surgeons, 
Cassius H. Watson, M.D., Chairman— 


Te have been published many generalities in various 
of the journals with reference to the effect of venereal 
disease on industrial health, industrial accidents, and 
production while actually there is little evidence in the 
way of authentic figures to show that venereal disease has 
played an important part under any of these headings. 
In the clinics throughout the country and in the office 
services of physicians specializing in genito-urinary dis- 
eases, cases of Neisserian infection have been very promi- 
nent by their absence (probably by reason of self-diagnosis 
and treatment). The high degree of efficiency of certain 
of the sulfa drugs and the recently demonstrated effec- 
tiveness of penicillin in treating cases of acute as well as 
chronic anterior and posterior urethritis and uncompli- 
cated cases of prostatitis and vesiculitis would seem soon 
to relegate these forms of venereal disease to the position 
where they will play a still further unimportant role in 
affecting production and general health. However, indus- 
trial medical departments, in cooperation with personnel 
and social service activities, should maintain record sta- 
tistics under medical supervision covering the effects 
of venereal disease of all types on (a) lost time; (b) 
spoilage; (c) impaired production; (d) accident incidence; 
and (e) costs of treatmént either direct or indirect, in- 
cluding hospitalization. 

2. Throughout the years, the methods of education with 
respect to venereal disease have been carried on by well- 
meaning, earnestly-minded organizations, many of whose 
personnel only too often have had relatively little contact 
with the actual diseases themselves. Hence the attempts 
at education have lacked a needed, more realistic point 
of view, to an extent that such items as consequences have 
failed to impress the majority of patients of the need 
for adequate early and sustained care where infection 
has occurred. Publications of the social hygiene organiza- 
tions need to be expanded to cover venereal disease 
through the emphasizing of the actual facts of the disease, 
the methods of infection, and the comparative value of 
the several items of protection from the standpoint of 
individual prophylaxis, both male and female. There has 
been, your Committee believes, too much enthusiastic 
publicity with respect to the effectiveness of the “sulfa” 
drugs in treatment of specific urethritis. This has encour- 
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aged self-medication and has resulted in a considerable 
number of harmful results. 

3. The medical department, as a part of personnel re- 
lations, should receive from the employment office definite 
instructions with reference to liberality in the handling 
of applicants for jobs who knowingly or unknowingly 
with respect to their venereal infection, apply for work, 
and then in accord with local conditions formulate clinical 
standards on which to base employability of such appli- 
cants. There should also be provision made in such indus- 
trial establishments where such liberalized policy exists, 
for adequate care and treatment, or information concern- 
ing other sources for adequate care and treatment; and, 
in either instance, approved follow-up routines with refer- 
ence to maintained continuity of treatment and data as 
to adequate follow-ups. 

4. Industrial medical establishments should be arranged 
to qualify under a set of rules as to methods and facilities 
for the obtaining of approved treatment of new or old 
personnel infected with venereal disease: 

(a) With respect to medical department methods, fol- 
low-ups, disciplinary measures, etc. (particularly as to 
responsibilities of personnel or social service agencies), 
and also responsibilities of a legal nature. 

(b) Medication and other therapeutic measures by 
medical department physicians and nurses, blood sampling, 
serology, intravenous therapy. 

(c) The use of spirochetocidal dressings for open lesions 
in acceptable applicants deferred because of early acute 
stage. Methods for deferred cases of specific urethritis to 
insure non-infectious conduct, personal and as concerning 
others. 

5. The general question of methods for accelerated 
treatment of early lues should receive special considera- 
tion in industrial plants providing for such care. Under 
the methods developed in a number of institutions, bed 
care and constant supervision of such cases have been 
standardized so that the institution of these procedures 
may be undertaken with an advanced understanding of 
the personnel, costs, and hospital or clinical equipment. 

The routine handling of both early and late lues in 
industrial plant medical services (with no hospitaliza- 
tion facilities) should be planned on the best of urological 
experience, and in many instances neoarsphenamine by 
intensification methods seems to be the drug of choice. 
Its neutral, non-hemolytic, and low toxicity makes it 
possible for administration with little or no interference 
in industrial activity. Furthermore, it would seem that 
daily multiple administration of arsphenamine by injec- 
tion may be the solution in ambulant cases still engaged 
in work. 

It is suggested that bismuth-arsenic medication should 
be a standard in the handling of cardiovascular syphilis 
and gummata and to hold progress in certain types of 
neuro-syphilis. Emphasis should be laid on the fact that 
bismuth-arsenic preparations should not be used in re- 
cently or remotely arrested cases of pulmonary tuber- 
culosis or in the course of active sepsis of any sort. It is 
the opinion of your Committee that salicylate or mercury 
in combination with the iodides may well supplement 
intravenous medication in late secondary and tertiary 
syphilis and in late secondary and tertiary with established 
special diagnostic facts in cases of neuro-syphilis. Your 
Committee would also recommend a slower delayed special 
medication in certain cases of lues complicated by such 
conditions as an early or late retro-bulbar neuritis or 
other special sense impairment, even presumably of luetic 
origin. 

It has been called to the attention of your Committee 
that a negative serology in early primary syphilis after 
one or two months’ treatment should not interfere with 
the carrying out of an agreed upon standard therapeutic 
schedule. 

Your Committee again calls attention to the practica- 
bility and simplicity of the Kline test. It is also suggested, 
because of the extreme sensitivity of this test, that when 
positive reactions occur, they should always be checked by 
the long Wassermann. Finally, your Committee also rec- 
ommends the resort in cases of positive serology, with 
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an absence of clinical signs, to the verification test of 
Kahn. This service can still be made available through 
the cooperation of Dr. Reuben Kahn, University Hospital, 
Ann Arbor, Michigan. 

Your Committee is in hearty accord with the general 
social hygiene and treatment programs as initiated by 
Federal and local public health agencies. The policy of 
cooperation with public and private health promotion proj- 
ects should be general throughout industry, and contro- 
versial questions involving medication, methods of admini- 
stration, length of treatment, etc., subordinated in favor 
of active treatment supplemented by a liberal supervision. 


The Employment of Cardiacs 
—Problems Encountered— 


F. E. POOLE, M.D., Medical Director, 
and 
JAMES R. BENT, Staff Assistant, 
Lockheed Aircraft Corporation, 
Burbank, California 


MERICAN industry has recently passed through a 
phase remarkable not only for the quantity of 
its production, but also for its ability to produce with 
an ever increasing number of untrained, physically 
sub-standard workers. It has through necessity ab- 
sorbed and utilized groups of handicaps who by previ- 
ous standards were unemployable. We have gained 
experience in this field in the past two years unequaled 
in the past two decades; and it has been gained the 
hard way, by practical experience through doing— 
many times without enough time for forethought and 
planning. 

We are now entering a new phase in which emphasis 
is being placed upon rehabilitation; and the change is 
being characterized almost entirely by planning— 
planning by a score of agencies, governmental and 
charitable, public and private, all of whom seem zealous 
for the credit of returning the disabled veteran to a 
factory job. The great good that may be accomplished 
by such programs may be lost, however, if these ulti- 
mate placements are not handled expertly by the indus- 
trial physician. His ability to do this job will depend 
more on the combined experience of physicians in 
industry than on directives from planning agencies. 
Industrial physicians, therefore, should make every 
effort to analyze their experience and disseminate the 
knowledge gained during these recent years. 

The use of handicapped individuals in this war far 
surpasses previous records set during the first World 
War, and data gathered as the result of examining 
this vast army of workers represent a source of 
medical information never before equaled in the his- 
tory of industrial medicine. The advancement of indus- 
trial medicine requires that this information be used 
to maximum advantage when it is available. We must 
seek to learn, for future use, lessons taught by our 
experience during these trying times. To do this re- 
quires careful analysis of statistical data gathered 
from these medical records. We must determine the 
results obtained through the employment of the handi- 
capped and be prepared to render an opinion as to the 
worth of this group in industry. 

The necessity for this is not lessened by the fact 
that war production may have reached its peak. The 
whole nation, and industry in particular, will be faced 
with the problem of replacing the returning disabled 
veteran in a productive job. The answer to many of 
these future problems can, I believe, be found in the 
experience industry has had with handicapped workers. 
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Prior to the expansion of industry resulting from the 
war, comparatively few physically handicapped persons 
were employed in industry. It is true that some com- 
panies had a peacetime policy of employing minority 
groups, including handicaps, in proportion to the 
percentage of such groups in the community; but, in 
the main, when physically fit applicants were available, 
the employer naturally selected them in place of those 
with physical limitations. This attitude was caused by 
several factors which are worth mentioning because 
our present study has a definite bearing on several 
of them. Adverse factors were thought to be the 
potentially greater accident risks and sickness absen- 
teeism, with correspondingly increasing compensation 
and group insurance rates. State compensation laws 
which provide compensation for aggravation of exist- 
ing disabilities were one of the greatest obstacles to « 
the hiring of persons with disabilities which might 
normally be progressive, such as heart disease, because 
of the difficulty in proving that the occupation did not 
influence the progression of the lesion. 

The handicapped, on the other hand, were reluctant 
to seek employment in industry, knowing the basic 
prejudice against them and their probable inability to 
“pass” a physical examination. Some hesitated to seek 
positions in industry because they might be required 
to perform work beyond the limit of their physical 
capacity. Industry, on the other hand, made no serious 
attempt to break jobs down into their easier compo- 
nents so that the handicapped could be utilized. And, 
finally, the industrial physicians had few opportunities 
to study the work performance of handicaps and so 
generally lacked the knowledge of what the risks in 
industry were and how effectively they might be em- 
ployed. 

These conditions were rather abruptly changed by 
the war. Instead of being able to select employees, 
industry was forced to hire all available manpower 
without particular regard to the premium it might 
have to pay as a result. Having employed large num- 
bers of handicapped, we wished to find out whether 
their employment had resulted in a favorable experi- 
ence or had been associated with factors that might 
be considered prohibitive in normal times. 


M!NDFUL of the fact that any information we might 
be able to disclose would benefit not only ourselves 
but all industrial physicians, we undertook a study of 
the records of those persons having cardiac lesions 
employed by us during the past two years. The cardiac 
group was chosen because it is the most difficult group 
of physically handicapped to place, the last group em- 
ployed, and the group with the least possibility of uti- 
lization. The nature of heart disease, with progressive 
disability, accounts for the difficulty in the employ- 
ment of cardiacs. The man who has lost an arm, a leg, 
or an eye has a permanent disability which can be 
easily rated, and when properly placed in a suitable 
occupation presents no further difficulty. One man 
with such an injury can do the same work as any other 
man with a similar injury. 

This is not true of the cardiacs. Etiologic and 
anatomic factors, the degree of disability, and rate of 
progression make of each cardiac an individual place- 
ment problem. The job which a man with a simple 
systolic murmur of rheumatic origin can perform may 
be totally unsuited to the one suffering from syphilitic 
aortic regurgitation. While one cardiac may be capa- 
ble of performing a job requiring walking and stand- 
ing, and perhaps a little climbing, another may be 
safely permitted to perform only the lightest type of 
sedentary work, The wide variations between the 
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abilities of various cardiacs complicate their place- 
ment, especially in an industry such as airplane manu- 
facturing where the daily job routine may require 
work on as many as 30 to 50 different types of assem- 
blies, although relatively the same operation is per- 
formed on each piece. 

Placement of cardiacs is further complicated by a 
general lack of understanding on the part of the public 
and lay supervision. We have frequently met with 
refusal on the part of the supervisor to employ a 
cardiac because “how can I tell whether this fellow 
is going to drop over dead.” The fear of sudden catas- 
trophe as a result of employment of the cardiac weighs 
heavily on the supervisor who is responsible for the 
morale of his department. We have found it necessary 
to educate supervision to the truth that many of the 
“ardiacs we employ, when properly placed on jobs 
within their physical capacity, will probably be able to 
perform such work for many years. 

Our study of cardiacs is continuing, but we now 
have assembled preliminary data available on a group 
of terminated employees from one of our largest plants. 
A study of this group was undertaken first in order 
that we might determine the factors resulting in 
termination and be able to utilize the findings of this 
preliminary study in our more intensive analysis of 
‘ardiacs now employed. Those having cardiac lesions 
hired during the past two years represent 3% of the 
more than 69,000 persons examined for employment. 
Of those included in our study, approximately 25% 
were discarded because sufficient and accurate records 
were not available. The group which forms the basis 
of this paper includes 777 persons of both sexes, and 
white and negro races. 

In undertaking this study we felt every effort should 
be made to determine all factors surrounding their 
employment, in order that significant variations in 
any phase which might reflect on their utilization 
would be available for consideration. Factors included 
in our study, therefore, are sex, age, race, job classi- 
fications, hiring and termination pay rates, sickness 
absenteeism, safety records, compensation insurance 
claims and payments, group insurance benefits, length 
of employment, and reasons for termination. These 
factors were considered in comparison with known 
plant averages for the same factors, and statistically 
significant surveys, to determine deviation of the 
cardiac group from the norm during the same period. 


Etiology 
HE industrial pre-employment examination cannot 
of necessity be as comprehensive as the examination 
made by the cardiologist in his private office. Such 
examinations must be on a production line basis to 
process as many as 500 employees per day during peak 
employment periods. 

The examination, however, has several important 
purposes: (1) rejection of those physically unfit to do 
any work; (2) proper placement of those with limited 
physical ability, and (3) the recording of all physical 
defects or disabilities. Particular stress is placed on 
this latter requirement because of its importance from 
the medicolegal standpoint, as a reference at a later 
date in the rating of disabilities and adjustment of 
compensation claims, 

The examining physician must be familiar with all 
plant occupations and know their various physical 
requirements, and must also have at his disposal 
diagnostic aids such as the chest x-ray and the electro- 
cardiogram, when these are of value in deciding 
borderline cases. 

The primary responsibility of the examining physi- 
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cian is to place the employee in a job commensurate 
with his physical ability. It is not always possible, 
nor essential, under such circumstances to establish 
etiologic factors of valvular heart disease, so long as 
the physical findings are adequately recorded. In this 
the examining physician has a different viewpoint 
from that of the cardiologist. 

Therefore, in the study of our cardiacs, we have not 
placed as much stress on the factor of how the 10% 
whose valvular disease was diagnosed as rheumatic in 
origin, compared as physical entities with those of 
congenital or hypertensive origin. Our main concern 
is with cardiacs as a group; we seek to determine how 
they have performed as a group of employees. 

While etiologic factors are not stressed it may be of 
interest to know that the study group cases include 
approximately 15% in the hypertensive range, having 
blood pressures ranging from 150/90 to 240/150; also 
15% were diagnosed as mitral stenosis, 4% as multiple 
valvular lesions, and 1.5% of congenital origin. It is our 
intention to consider carefully etiologic factors in the 
continuing study of presently employed cardiacs. 

In the course of the pre-employment examination, all 
applicants are required to fill in a physical history 
questionnaire which includes the questions: Have you 
ever had heart trouble? Have you ever had shortness 
of breath? and, Have you ever had rheumatism? We 
are aware that any such questionnaire is unreliable 
because of the normal tendency of the applicant to 
conceal physical disabilities. This assumption is borne 
out by the fact that 71% gave negative answers to the 
three questions mentioned; 19% admitted previous 
diagnoses of heart trouble, while 8.5% admitted a 
history of rheumatism. 

Analysis of our findings is simplified by dividing 
data obtained into two groups—the first group being 
factors in which cardiacs are similar to the average 
of other employees; while the second involves those 
factors where the deviation of cardiacs from the norm 
is significant. The first group includes sex, age, occu- 
pation, race, rate of pay, and reason for termination. 
The second group includes absenteeism, accident rate, 
compensation payment, group insurance benefits, and 
the duration of employment. 


Sex 
Y SEX, this study includes 451 men, 58% of the total, 
and 326 women, 42%, showing an insignificant 
difference from the plant average which was 60% 
for men and 40% for women during the study period. 


Age 

EN averaged 32.6 years of age as compared to a 

plant average of 37.3 years; while women aver- 
aged 26.4 years as compared to 29.7 years. The differ- 
ence between the average ages of the cardiacs and the 
plant average can probably be explained by the fact 
that younger men without physical disabilities were 
taken for military service, leaving only those above 
draft age and the physically unfit for industrial man- 
power. 

Fifty-five per cent of the men and 75% of the 
women are in the 16 to 30 year age group. The age 
range of men is from 16 to 77 years, while the women’s 
range is from 16 to 59 years. 


Race 
HILE not considered of particular importance, the 
study is representative of national groups in the 
company’s employ during the period; 8.2% of the 
cases included being negro, as compared to an average 
of 4.4% for all negro employees. 








VoL. 13, No. 6 


Job Classification 

T IS FAIRLY easy to absorb people with fixed handi- 

caps, such as the loss of a hand or foot, for such 
disabilities are static and will not be aggravated by 
employment. On the other hand, it is much harder to 
place those with progressive disabilities because of 
the varying degree of disability under the same diag- 
nosis and the necessity of placement which will not 
result in aggravation of the disease. 

The physician’s responsibility does not end in saying 
what the handicapped may do. He must be sure that 
supervision understands the exact nature of the prob- 
lem and that proper placement is made. He must also 
be sure that subsequent job transfers do not intro- 
duce some new job factor which will be harmful. These 
people become the responsibility of the medical depart- 
ment throughout their employment. It is necessary, 
therefore, to develop some system of classification and 
limitation which will insure protection of the employee 
on transfer, will be easily understood by supervision, 
and does not reveal medical diagnoses which might 
be prejudicial to the employee. 

We do not believe it is necessary for the foreman or 
supervisor to know the details of what is wrong with a 
person as long as he knows what the person is pro- 
hibited from doing. In developing a limitation system, 
it was felt that the method of matching specific dis- 
abilities with specific jobs was too inflexible for the 
aircraft industry where the daily routine may require 
work on many types of assemblies. On the other hand, 
matching disabilities with job classifications may be 
too liberal because many different types of work are 
frequently included under the same job classification. 
For example, the job classification of “general assem- 
bler” in the electrical assembly department is seden- 
tary bench work while in the final assembly depart- 
ment, it involves heavy lifting and climbing in the 
installation of motors, controls, etc. 

The system we have developed seeks to protect the 
employee by prohibiting specific acts, at the same time 
allowing freedom of jobs for which he has the physical 
capacity. When properly placed, the handicapped per- 
son is as capable of performing his job as the person 
without a physical defect, and he is expected to do so. 
The physically limited are placed in one or more of 
six classifications. 

Limit I—No hazardous machinery is given individ- 
uals having visual defects, epilepsy, diabetes, and 
others to whom the machinery would be dangerous. 

LIMIT II—No heavy lifting is assigned to persons 
having cardiac conditions, orthopedic disabilities, 
hernias, and similar ailments, and these are prohibited 
from lifting more than 25 pounds at any time. 

Limit II1I—Ground-level work is placed on persons 
having cardiac disabilities, orthopedic impairments, 
hypertension, epilepsy, diabetes and similar impair- 
ments. These people are not permitted to work on 
ladders, scaffolds or airplane wings, or in other high 
places where they might be injured by falling. 

Limit 1V—Fume and dust-free work is assigned to 
persons having asthma, tuberculosis, and other re- 
spiratory conditions. These employees are not per- 
mitted to work in areas where gases, fumes, or harm- 
ful dusts are created. 

LIMIT V—No excessive walking or standing is as- 
signed to persons having cardiac disability, impair- 
ments of the lower extremities, varicose veins, and 
similar disabilities, and prohibits these persons from 
doing jobs requiring constant walking or standing. 

Limit VI—Special and miscellaneous is used to 
classify other impairments which are not included in 
the first five. An example of this limitation is the 
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requirement of work in a noise-free area for an em- 
ployee suffering from chronic ear disease. 

Properly to apply the limitation system, the exam- 
iner has to be thoroughly familiar with the physical 
requirements of job classifications. Analyses of plant 
occupations revealed that the multiplicity of operations 
included under various jobs resulted in a minimum 
number being available for handicaps. A far greater 
number, however, showed possibilities for the use of 
such individuals if broken down to eliminate opera- 
tions which might prove injurious. Consequently, a 
complete job breakdown program was undertaken by 
plant supervision, with the cooperation of the medical 
department. Each job classification was analyzed to 
determine the physical requirements necessary to per- 
form the various operations, the manner in which the 
work was done, the work conditions under which it 
was done, and other factors influencing the employee's 
performance. By regrouping operations so that those 
of similar nature were included under a single classi- 
fication, it was found the majority of occupations 
could be performed by some of the various types of 
handicapped persons. 

The combination of medical limitations and job 
breakdowns has resulted in maximum efficient utiliza- 
tion of employees. Prior to the development of this 
system, a drill press operator, for example, was re- 
quired not only to operate his drill press, a task easily 
learned and capably performed by any intelligent indi- 
vidual, but also to carry his own stock from the store- 
room to his machine, and transport the finished pieces 
from his work place to the next operation. Conse- 
quently only those physically fit to carry heavy trays 
of parts could be employed as drill press operators. By 
means of job breakdown, the operation of the drill 
press was segregated from the loading and unloading 
of stock, and drill press operation was subsequently 
approved as an occupation that could be performed 
by persons limited to Classes II, III, IV, or V. Since 
one physically fit stock clerk could keep as many as 
six to 10 drill press operators loaded, it is evident how 
greatly the opportunity for the physically handicapped 
was expanded by this method. The same analysis has 
been carried out in all operations. Today, only a few 
of the heaviest manual jobs such as drop-hammer 
operator, crane operator, metal spinner and lead 
moulder require physically fit men to perform the nec- 
essary operations. 

The wide utilization of cardiacs, possible under the 
placement and limitations system developed, is indi- 
cated by their use in 99 out of 353 job classifications in 
the industry. Occupations in which cardiacs have been 
placed under this system include such jobs as per- 
sonnel interviewer, electrical and radio assembler, 
general assembler, precision bench assembler, buffer 
and polisher, drill press operator, hydraulic press oper- 
ator, machine parts inspector, general installer, janitor, 
bench machinist, aircraft painter, punch press oper- 
ator, riveter, sheetmetal worker, spot welding, tool crib 
attendant, bench tube bender, turret lathe operator, 
welder, sandblaster, storekeeper, duplicating machine 
operator, accountant, accounting clerk, commercial 
artist, general clerk, file clerk, posting machine oper- 
ator, dispatcher, stenographer, stock clerk, illustrator, 
timekeeper and typist. 


Pay Rate 
N THE matter of rate of pay, cardiacs generally show 
no significant variation from the plant average, the 
average hiring rate for men being 70 cents per hour, 
and for women 62.7 cents per hour. The plant average, 
as determined by an independent statistical study, is 
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69.6 cents for men, and 62.8 cents for women. Pay 
rates at the time of termination are equally close, 
except for men. The average terminating pay rate for 
male cardiacs was 78.7 cents as compared with the 
plant average of 87.9 cents. This is primarily due to 
the fact that their length of employment is shorter 
than the plant average. 

Analysis of pay rates reveals that cardiac employees 
were hired at wage rates on a par with all other em- 
ployees, and that they received wage increases equal to 
those received by other employees, considering the 
length of employment. 


Reasons for Termination 

ONTRARY to reasonable expectations, the reasons 

given by cardiacs for termination are identical, 
within an irrelevant percentage, with the reasons given 
by all employees. Of the cardiac group, 85.7% ter- 
minated voluntarily as compared to the plant average 
of 84.1%. Reasons for voluntary termination included 
health, working conditions, living conditions, and per- 
sonal affairs; 17.6% of the cardiac and 17.7% of all 
employees gave health reasons; working conditions 
were given by 14.9% of cardiacs and 16.9% of others; 
living conditions by 2.9% of cardiacs and 4.9% of 
others, while personal affairs accounted for the great- 
est number of cardiacs—50.5%—and, similarly, the 
greatest number of others—44.6%. 

Of the reasons given, only the first, health, is of im- 
portance in the consideration of the employability of 
cardiacs, and in this we find practically no difference 
between the cardiacs and other employees, indicating 
that while cardiacs may terminate as a result of their 
lesion, other employees terminate at the same rate for 
other physical disabilities. 

It should be noted that only personal illness is in- 
cluded in the classification of health. Illness in the 
family is included under personal affairs, which classi- 
fication also includes such items as marital relations, 
child care, home problems, return to school, etc. Work- 
ing conditions are related to employment at the plant, 
and reasons in this classification include dissatisfac- 
tion with wages, hours, shifts, job classifications, etc. 
Living conditions include housing, transportation, dis- 
tance from home to the plant, and in the case of two 
or more persons in the same family employed, differ- 
ences in shifts. 

It is evident that in all of the factors so far men- 
tioned, cardiac cases included in our study correspond 
exactly in almost every detail with plant averages, in- 
dicating that in these factors cardiacs are a cross sec- 
tion of the plant population, except for their anatomic 
defect. This defect apparently did not place them at a 
disadvantage with other employees in the factors men- 
tioned. In other factors, however, significant differ- 
ences are noted. 








Absenteeism 
BSENTEEISM is one of the most important problems 
faced by industry, especially during wartime. In 
this important matter the cardiacs in our study showed 
a much better performance than the average employee. 
The average male employee, as determined by an indi- 
vidual statistical study, has an absenteeism rate of 
10.2%. Male cardiacs have an absenteeism of only 
6.1%. The average of women employees is 14.1%, while 
women cardiacs have an absenteeism of 9.5%. In terms 
of production, therefore, the average cardiac employee, 
when properly placed, will be away from the job on 
account of illness fewer days per year than the aver- 
age employee, and consequently should have a higher 
productive efficiency rating on this score than the 
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average. Absenteeism as used here includes only ab- 
sences for illness. 


First Aid Treatments 
pr mst AID treatments constitute the greatest portion 
of the medical division’s work in any industrial or- 
ganization; in this matter, cardiacs in our study have 
a significantly better record than the average of all 
employees. After treatment in the hospital or first aid 
station, a form is completed for all except minor cases. 
Tallying these records, cardiacs had 6.2 cases per 100 
individuals per year, as compared to the plant average 
of 12.6 cases. This indicates that cardiac employees 
had fewer than half as many major treatments of all 
kinds of sufficient importance to warrant the prepara- 
tion of a report. Of the 48 recorded cases in the car- 
diac group, only six resulted in hospitalization and a 
total lost time of 59 days. In only a single case was 
the injury in any way referable to a cardiac com- 
plaint. Although the reason why cardiacs have a better 
first aid record is not evident, it is important to know 
their record in this matter is not worse than the aver- 
age for the plant. 


Workman’‘s Compensation 
Oo” STUDY indicates that cardiac employees do have 
more industrial lost time accidents than the plant 
average, but not more than employees with the same 
duration of employment. The frequency rate for our 
group was 14.28—nearly twice the plant average of 
7.64. Safety statistics show that the accident rate of 
employees during their learning period is nearly double 
that of the plant average, and, since the average 
length of employment for our cardiacs is within the 
period of the learning curve, the cardiac group shows 
no significant variation in this respect. Their acci- 
dents, however, are much less serious than the aver- 
age, the severity rate for our group being 0.093—only 
16% of the plant average of 0.570. 

More significant to the employer who has avoided 
the hiring of cardiacs because of possible claims for 
aggravation of a pre-existing disability is the fact that 
only one claim resulting from a cardiac death was filed 
by our study group. This claim, which resulted from 
a death on company property, was subsequently ruled 
as non-occupational and non-compensable. 

To date, the company has been required to pay only 
one cardiac death claim, and this was a compromised 
settlement. In this case an employee with a cardiac 
lesion, working at a plant other than the one we have 
studied, fell and fractured his skull. The autopsy re- 
vealed cerebral hemorrhage and coronary arterio- 
sclerosis. Which of these caused the death could not 
be determined, and a settlement of approximately two- 
thirds of the full death claim was paid. 

During its history, the company has paid for the 
aggravation of several heart lesions, and these have 
had a high average cost. An example of such a claim 
is that of a flight engineer who, despite limitation 
against flying by the medical department, was sent on 
a trip in a company airplane. While in flight, he moved 
sand bags in the ship and suffered a heart attack. 
This claim cost the company $1,042. 





Group Insurance 
[penne the year 1942-43, average participation by 
all employees in the company-sponsored group in- 
surance plan was slightly less than 85%. We could not 
determine that our study cases participated in the 
same percentage, but it is assumed that this is true 
since all employees, regardless of physical condition, 
are eligible for these benefits. Consequently, compari- 
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son of our statistics on this matter with the average 
for the plant is feasible. 

Our cardiacs filed a total of 61 claims for group in- 
surance benefits involving lost time, hospitalization, 
and medical and surgical coverage. The rate of car- 
diac claims for lost time payment was 6.8 per 100 in- 
sured cardiacs, while the plant average was 30.0 per 
100. Cardiac hospitalization claims were at the rate of 
2.7, while other employees filed similar claims at the 
rate of 8.7. Medical and surgical claims by cardiacs 
were at the rate of 5.4, and the rate for other em- 
ployees was 16 per 100. 

Lost time claims by cardiacs averaged $119, as 
compared to $78 for other employees, but hospitaliza- 
tion and medical and surgical claims were lower. 
Group insurance statistics do not permit determina- 
tion of the average cost per claim for all employees, 
consequently no comparison between cardiacs and 
other employees is possible. 

Only eight of the claims filed by cardiacs were for 
sickness of cardiac origin. However, while represent- 
ing only 13% of the claims filed, these accounted for 
36.4% of insurance benefits paid to the cardiac group, 
and 25% of the total lost time of 1,421 days. The aver- 
age cost of claims of cardiac origin was $356. The cost 
of claims of cardiac origin was increased by the inclu- 
sion of a death benefit of $1500. 

It is evident, therefore, that cardiacs generally 
filed fewer claims than the average of all employees, 
but the cost of claims of cardiac origin was more than 
twice as high as those originating from other illnesses. 
This would seem to reflect detrimentally on the cardiac, 
but, by similar analysis, pregnancy appears to be far 
more important as a cause for disability than a cardiac 
lesion. The greatest number of major claims filed by 
all employees result from pregnancy, and these cases 
represent by far the greatest cost to the insurance 
carrier. 

While the following information cannot be included 
in our study, there is much interest in statistics pre- 
pared independently by the group insurance depart- 
ment. Many cases included in the following analysis 
are not included in our cardiac study because the 
lesion developed after employment. This information 
is of supporting value only in so far as our study is 
concerned. 

During the year 1942-43, a total of 113 lost-time; 52 
hospitalization; and 65 medical and surgical claims 
were filed by all employees for illness of cardiac origin. 
Lost-time claims from this cause represented 2.35% of 
all claims; hospitalization represented 1.05%, and 
medical and surgical claims represented 1.35%. The 
average cost of such claims was $254. 

We again wish to emphasize that the above is not 
information obtained through our study. Claims by 
those in our study group are included in this analysis, 
but claims from others not in our case group are also 
included. 


Duration of Employment 
T= duration of employment is of importance to the 
manufacturer who wishes to reduce production 
costs. It has been estimated that no employee earns 
his full wage until he has been on the job at least three 
months. The employees who terminate before this time 
represent a net productive loss to their employers. 
With this in mind, we must admit cardiacs compare 
unfavorably with the plant average on this score. A 
quarter of all male cardiacs, and 16% of all females 
left the company within the first month of employment, 
and by the end of the third month 55% of the cardiacs 
had terminated, as compared with the plant average of 
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44%. During the first year, 96% of the cardiacs ter- 
minated; while 80% of other employees terminated in 
a similar period. The value of cardiacs is lessened by 
their rapid turnover. 


Case Histories 
TATISTICALLY, the study of cardiacs as a group indi- 
cates their usability in industry, but the study of 
individual cases highlights specific problems which 
require consideration. 
Of the 777 persons included in our study, five died 
during the term of their employment. Their histories 
are as follows: 


Case A.—Male, age 53, married, no children. Employ- 
ment prior to examination shows he was employed as a 
traffic manager for an airline, operator of a citrus ranch, 
and as a kiln attendant in a pottery plant. At the time of 
employment, this man indicated no history of heart disease 
or rheumatism, and was accepted for employment and 
limited to Class II. The examination shows a blood pressure 
of 170/100 with tachycardia and a soft systolic mitral 
murmur. He was employed as a tool crib attendant on 
September 28, 1942. His work was above average, and he 
shows a salary increase to 90 cents an hour in September 
of 1943. On December 31, 1943, while working in the tool 
crib, the man died. An autopsy was performed, and the 
cause of death was determined as coronary sclerosis. A 
group life insurance claim of $1500 was paid on this case. 


CASE B.—Male, age 55, married but separated. Prior to 
examination he was employed an an automobile salesman, 
restaurant manager, and as a cook on a construction job 
in Hawaii. No history of heart disease or rheumatism was 
indicated at the time of employment. Blood pressure was 
122/80, and no sign of cardiac complaint was found. Con- 
sequently, he was accepted for unlimited employment as a 
general assembler on July 26, 1943. Less than a month 
later he was transferred on advice of his private physician 
to a job as a tool crib attendant. His physician indicated 
he had suffered an acute heart attack August 14, 1943, 
and was suffering from chronic valvular heart disease with 
heart enlargement, and advised against strenuous work. 
Six weeks later he suffered a fatal heart attack. 


CASE C.—Male, age 56, single. Previous employment 
history not available. At the time of employment this man 
indicated no history of heart trouble or rheumatism, but 
admitted spending 10 weeks in the Veterans Hospital as 
the result of an automobile accident in 1936. Blood pres- 
sure was 160/100 and a systolic murmur was heard. He 
was hired as a riveter learner and limited to Class II, no 
heavy lifting, because of his heart condition and an 
inguinal hernia. He reported for work November 16, 1942, 
and died at his home on November 23. An autopsy was 
performed, and the cause of death given as coronary 
arterial sclerosis. 

CasE D.—Male, age 53, married. Previous employment 
was as an egg salesman until 1941, when he worked as a 
florist delivery clerk, later as a gasoline station attendant. 
At the time of employment he indicated no history of 
heart trouble or rheumatism. Blood pressure was 120/80, 
and no evidence of heart disease was found. He began 
work as a utility worker on December 27, 1943. On Feb- 
ruary 2, 1944, he told his foreman he was having “trouble 
with his heart” and exhibited a bottle of pills, contents 
unknown, which he took when he felt an attack coming on. 
At that time his foreman advised him to do nothing but 
easy work, however, on February 7, directly after report- 
ing to work, he suffered a fatal heart attack. An autopsy 
was performed, and the cause of death given as chronic 
myocarditis due to coronary arterial sclerosis. 

CasE W.—Male, age 61, married but separated. Pre- 
vious employment as an accountant and statistician before 
retirement in 1934, and as a stock clerk and office manager 
subsequent to 1941. History of heart trouble and rheuma- 
tism was denied, but shortness of breath was admitted at 
the time of examination. Blood pressure was 160/90, and 
he was accepted for employment as a production clerk and 
limited to Class II. He began work on December 2, 1942, 











and worked for five days. While on sick leave he suffered 
a fatal heart attack at his home on January 27, 1943. 
Cause of death given on the certificate was pulmonary 





Cardiac Cases 


THER cases selected from the group 
who have interesting information: 


Previous employ- 
At the time of examin- 


but separated, no children. 
ment as a housemaid. 


204/116, and a systolic murmur was heard at 
Subsequent rechecks on blood pres- 
sure revealed a lower pressure of 166/100. Hy- 
pertension was noted by the examining physi- 
cian, but no limit was imposed and the woman 
was hired as a janitress n October 
Her supervisor noted that she was an excep- 
tional worker, but terminated on December 14 
because she felt janitress work was too difficult 


employment as a publication salesman. 
time of examination no history of heart trouble 
rheumatism was 
sounds and sys- 
tolie murmur at the apex and aortic were in- 
dicated by the physician. 
blood pressure of 140/88 was recorded. He was 
hired as a parts handler on October 12, 1942, 
and transferred to a job as a circle saw oper- 
December 14 he suf- 
fered an attack of influenza and bronchitis and 
1943, he terminated, 
giving poor health as the reason. He was re- 
as a general clerk, at 
limited to Class I, 
Blood pressure was 170/100. 


Subsequently a lower 


hazardous work. 


Male, age 32, single. 


rheumatic heart 


and rheumatic heart disease was noted by the 
He was limited to Class 
II, no heavy lifting, and hired on September 
13, 1943, as a general clerk. 
he was transferred to a material control clerk. 


examining physician. 


work was too hard for him, 
and submitted a statement from a cardiologist 
to the effect that he was suffering from rheu- 


restrict himself to 
His condition was 
released to seek 
part-time work near his home. 


of heart trouble 
rheumatism was given at the time of employ- 


pulse was noted by the examining physician, 
of the applicant's 


personal physician. The physician noted that 
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edema due to dilation of right heart due to coronary 
sclerosis. Death benefits were not paid to four of the above 
who were not participants in the group insurance plan. 

















the applicant was under treatment for hyper- 
tension and arterial sclerosis, He was hired 
on October 18, 1943, as a janitor and his em- 
ployment was contingent upon monthly blood 
pressure re-checks. On December 1, the chief 
surgeon saw this employee and recommended 
that he terminate for the good of his health. 
The employee did so, as he felt janitor work 
was too heavy for him, and no lighter work 
was available. 

Case I.—Female, aged 47, divorced, two 
children. Previous employment as an office 
worker and sales clerk, with a short period 
as an assembler in the plant of an aircraft 
subcontractor. At the time of examination 
no indication of heart disease or rheumatism 
was given. Blood pressure was 234/114, and 
the examining physician noted a condition of 
systolic, aortic and tricuspid murmur; also 
that the applicant was extremely obese. She 
was employed on October 7, 1943, as a gen- 
eral assembler and limited to Class III, 
ground-level work, and Class V, no excessive 
walking or standing. On January 29 she was 
transferred as a riveter without increase in 
pay because of poor attendance and quality 
and quantity of work. She terminated on 
February 11, 1944, because of dissatisfaction 
with wages. Rating by her supervisor «t that 
time shows she was a below average worker 


in all respects, and especially as to output. 
Case J.—-Female, aged 40, married, no chil- 
dren. Previous employment as a shop clerk. 


At the time of examination no indication of 
heart trouble or rheumatism was given, al- 
though the applicant admitted being hospi- 
talized in November, 1943, for hypertension 
and nephritis. Blood pressure was 210/110, 
and the examining physician noted the heart 
was irregular and enlarged. She was em- 
ployed on July 19, 1943, as a clerk. On No- 
vember 16, 1943, she suffered an attack of 
subarachnoid hemorrhage, and nephritis with 
hypertension, which resulted in her being on 
sick leave for 91 days. She returned to work 
on February 29, 1944, and terminated when 
the medical division refused to approve her 
return to work. 


Case K.—Male, aged 35, married. Previous 
employment as a clerk, storekeeper, salesman 
and warehouseman. At the time of employ- 
ment, history of heart trouble or rheumatism 
was denied, Blood pressure was 138/82. He 
was employed on July 27, 1942, as a circle 
saw operator. On January 11, 1943, he suf- 
fered a heart attack which was diagnosed as 
acute myocarditis with acute dilation with an- 
gina, which resulted in his being on sick leave 
for 91 days. A subsequent attack on July 27, 
1943, was diagnosed as angina pectoris and 
myocarditis. On November 21, 1942, he was 
transferred from circle saw operation to a 
storekeeper, which job he had when he went 
on sick leave. This employee returned to work 
on May 25, 1948, at which time the examining 
physician noted a slight irregularity of the 
heart which was diagnosed as myocardial 
damage, and was limited to Classes II and III. 
On August 12 he was seen by the plant physi- 
cian, and complained of having pains over 
the heart area from the time of his first 
attack. He was terminated on November 10, 
1943, for absenteeism. 


Case M.—Male, age 58, married. Previous 
employment as stock clerk and private pa- 
trolman. Admitted history of heart trouble 
and shortness of breath at the time of em- 
ployment. Blood pressure was 170/100, and a 
subsequent pressure of 140/100 was obtained. 
The examiner noted that the heart sound was 
very irregular, and he was accepted for em- 
ployment as a sweeper on December 2, 1942, 
with limitations to Classes I, I, and III. He 
terminated December 9%, after working only 
three days, on advice of his physician who 
recommended that he do no work of any kind. 

Case N.—Male, age 41, married. Previous 
employment as a mechanic. Admitted history 
of heart trouble, rheumatism, and shortness 
of breath at the time of employment. Blood 
pressure was 160/88, and the examiner noted 
the presence of a rapid pulse with marked 
systolic murmur, An electrocardiogram was 
done and the diagnosis of sinus tachycardia 





was made, with a notation that changes sug- 


gesting the use of digitalis were found, but 
there was no evidence of severe myocardial 
damage. He was accepted for employment 
as a jig and fixture builder on May 17, 1943. 
On June 21 he went on sick leave and was ter- 
minated July 5, when efforts to determine the 
cause of his illness were unavailing. 

Case O.—Male, age 62, married. Previous 
employment as a plasterer. Denied history of 
heart trouble or rheumatism at the time of 
employment. Blood pressure was 184/110, and 
the examiner noted that he was very nervous 
and a systolic murmur at the apex was found. 
He was accepted for employment as a plaster 
pattern maker on November 16, 1942, and ter- 
minated 12 days later without apparent reason. 

CasE P.—Male, age 58, married. Previous 
employment as a carpenter, Admitted pres- 
ence of heart trouble and rheumatism at the 
time of examination. Blood pressure was 
160/90, and the examiner noted that the first 
heart sounds were rough. Accepted as a jig 
builder on November 23, 1943. He terminated 


November 26, on the advice of his private 
physician. 
CasE Q.—-Male, age 41, married. Previous 


employment as a blacksmith’s helper. Denied 
history of heart trouble and rheumatism at 
the time of employment. Blood pressure was 
132/102, and the examiner noted the presence 
of a systolic murmur at the apex which was 
regular and not transmitted. He was accepted 
for employment as a detail assembler on Au- 
gust 18, 1942, and limited to Class II. In No- 
vember, 1942, he was transferred to tank 
cleaning and continued in this occupation 
until March 1, 1943, when he was forced to 
take a sick leave on account of his heart 
lesion. He was terminated on July 24, on 
recommendation of his physician that he ob- 
tain outdoor work. 

Case T.—Male, age 27, married. Previous 
employment as farm worker and cook. Denied 
history of heart trouble or rheumatism at the 
time of employment. Blood pressure was 120 
80 and the presence of a systolic murmur at 
the apex was noted by the examiner. He was 
accepted for employment as a general installer 
on October 6, 1942, and limited to Class II as 
the result of electrocardiographic findings, 
and terminated on March 15, 1943, because 
of dissatisfaction with transfer to a new d¢de- 
partment, and was rehired the same day in 
another plant. On April 17 he suffered a 
heart attack diagnosed as a cardiac dilation 
with valvular insufficiency, which resulted in 
16 days sick leave. He terminated on May 12, 
after suffering a severe heart attack at work 
on the previous day. 

CasE U.—Female, negro, age 34, married, 
one child. Previous employment as a laundry 
worker and dish washer. Denied history of 
heart trouble and rheumatism at the time of 
examination. Blood pressure was 168/140, and 
the examiner noted the presence of a systolic 
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murmur at the apex, suggesting a mitral 
lesion. She was accepted for employment as 
a parts handler on January 15, 1943, and con- 
tinued in this occupation until May 5, when 
she was transferred to general assembly. She 
was again transferred on July 17 as a saw 
operator and continued at this work until 
October 6, when she terminated for reasons 
of health. During her employment she was 
absent 16 days for illness, 
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Case V.—Male, age 63, divorced. Previous 
employment as a chauffeur and mechanic. 
Admitted history of rheumatism at the time 
of employment. Blood pressure was 200/78, 
and subsequently a lower pressure of 160/82 
was obtained. He was hired as a sheet-metal 
worker September 28, 1942, and continued in 
this occupation until September 1, 1943, when 
he went on sick leave as the result of an 
acute sciatic condition. He felt he would not 
be able to return to work, and was terminated 
on October 9. 





Case Y.-—Male, age 63, married. Previous 
employment as a sales-service man. History 
of heart trouble was admitted at the time of 
examination. Blood pressure was 180/100, and 
the examiner noted a faint diastolic aortic 
murmur. He was limited to Classes I and II 
and accepted for employment as a sweeper on 
November 23, 1942, He was transferred to a 
job as an etch tank operator on December 24, 
to a spot weld assembly on February 13, 1943, 
and as a general assembler on March 27. He 
terminated on April 24, stating the work was 
too heavy for him. His work record reveals 
his performance was rated from poor to fair. 


Case Z.—-Female, age 56, married, three 
children. Previous employment, none. Denied 
history of heart trouble or rheumatism at the 
time of employment. Blood pressure was 182 
92, and the examiner noted the presence of 
a systolic murmur along the left sternal bor- 
der, and moderate obesity. She was accepted 
for employment as a filer and burrer on April 
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20, 19438, and continued in this employment 
until June 25, when she terminated on the 
advice of her private physician who stated he 
was treating her for moderate hypertension 
and general asthenia. Her physician noted 
she had been maintaining her own home while 
employed, and expressed an opinion that this 
dual work was injurious to her health, and, 
since she could get no household assistance, 
she must terminate. 











Summary 
T= USE of the physically handicapped in industry 
during the present war, resulting from the critical 
need for manpower, surpasses any previous record 
for use of this group; and data gathered from exam- 
ination of these people represent a source of medical 
information from which industrial medicine must find 
the answer to the question of the worth of the handi- 
capped in industry. 

Few handicapped were employed in industry prior 
to the war because employers could secure sufficient 
physically fit people for their needs, and feared respon- 
sibility for aggravation of pre-existing disabilities, 
and adverse accident and absentee experience with 
greater compensation and group insurance costs, from 
the employment of the handicapped. The handicapped 
did not seek employment, knowing the basic prejudices 
against them, and industrial physicians generally 
lacked knowledge of the risks of handicaps in industry. 

Our study of the cardiacs was undertaken because 
this group is the most difficult to place, the last em- 
ployed, and has the least possibility of utilization, due 
to the progressive nature of the disease. Also, place- 
ment is further complicated by misunderstanding by 
lay supervision of the cardiacs’ employment possibil- 
ities. 

The pre-employment examination used by industry 
has three basic purposes: (1) Rejection of those phys- 
ically unfit for any work; (2) proper placement of 
those having limited work ability; and (3) the record- 
ing of all physical defects and disabilities. The re- 
sponsibility of the examining physician is to place the 
employee in a job commensurate with his physical 
ability. To do this, he must be familiar with the phys- 
ical requirements of all plant jobs. 

Proper placement of the handicapped, and their pro- 
tection in case of transfer, required the development 
of a system of limitation classification which would be 
easily understood by supervision and would not reveal 
medical diagnosis. The system we developed was 
planned to protect the employee by prohibiting specific 
acts which would be harmful, but at the same time 
allowing freedom of jobs. When properly placed under 
this system, a handicapped employee is considered to 
be as capable on his job as any employee would be. 


Analysis of plant jobs was necessary to determine 
which were satisfactory for handicapped employees. 
As the result of this analysis, a job breakdown was 
undertaken which resulted in the grouping of opera- 
tions of similar nature, and the elimination of factors 
which might be injurious. By this method, a great 
many jobs which previously could not be performed by 
the handicapped were made available for this group. 
The result was the employment of cardiacs in 99 out of 
353 job classifications in the industry. 

Cardiacs employed during the two-year period cov- 
ered by our study represent 3% of all applicants exam- 
ined for employment. Our study includes 777 em- 
ployees hired during this period who have now 
terminated their employment. A more extensive study 
of cardiacs still employed is continuing. 

Statistical analysis reveals that our study group 
compared almost exactly with plant averages in the 
matters of: sex, age, pay rates, and reasons for ter- 
mination. In the factors of sickness absenteeism, med- 
ical treatments, and, generally, workman’s compensa- 
tion and group insurance, our experience with cardiacs 
was more favorable than with the average employee. 
A poorer record by our cardiac group was evidenced in 
the matter of the duration of employment only. 


Conclusion 

E CAN CONCLUDE, therefore, that those handi- 

capped by cardiac lesions can be employed suc- 
cessfully in industry when properly placed in jobs 
within the limit of their physical ability. When so 
employed, compensation, production and personnel 
costs, generally, are not increased as the result of their 
disability. 

Wide employment of cardiacs in industry depends 
on the breaking down of jobs so the greatest possible 
number may be available for cardiacs. The pre- 
employment physical examination is the critical factor 
in the proper placement of all handicapped workers, 
especially cardiacs. 

Despite the successful utilization of cardiacs, taken 
as a statistical group, case histories illustrate the 
necessity for consideration of each cardiac as an indi- 
vidual placement problem. In large groups, such as 
ours, the law of averages tends to spread the risk, but 
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where small numbers of cardiacs are employed, great 
care should be taken to eliminate any case which sug- 
gests the imminence of disability. When the employer 
does not have a separate medical department, employ- 
ment should be deferred until a complete diagnosis 
from a competent outside cardiologist is available, so 
the possibility of decompensation can be judged ac- 
curately. Proper placement recommendation requires 
that the cardiologist familiarize himself with plant job 
requirements, so that the possibility of aggravation 
of the existing disability may be avoided. 

The tendency of cardiacs to terminate after a short 
periods of employment militates against their employ- 
ment. Mentally or emotionally unstable applicants 
should be rejected, as they do not remain on the job 
long enough to justify their employment and training 
costs. 


Why Not Complete the Job? 
DOUGLASS A. CAMPBELL, A.B., M.S., J.D., 


Referee of California Industrial Accident Commission 


PT HIS PAPER is to suggest a plan which, if adopted, 

would further the practice of industrial medicine. 
Certain existing evils would disappear. Your active 
participation would permit the collection and wide 
distribution of factual, scientifically correct informa- 
tion for the joint use of industrial practitioners and 
the army of laymen who must work with them in the 
field of workmen’s compensation. 


Legal Research Tools 
[*® THE legal profession, through the state and United 
States supreme courts, a system of tribunals exists 
before which conflicting legal concepts can be pre- 
sented to obtain a final authoritative statement of the 
principles involved. By an efficient system of report- 
ing and indexing, even small town general practitioners 
can locate copies of those opinions throughout the 
nation in which such principles have been adjudicated. 
The medical profession lacks a comparable agency and 
suffers accordingly. The great need of industrial medi- 
cine is a professional tribunal of authoritative judg- 
ment upon the problems within this field. 


The Layman’s Interest: 

ONFLICTING claims concerning industrial causation 

present a recurring problem of etiological identi- 
fication which distinguishes industrial medicine from 
most other forms of practice. Medical ideas of cause 
and effect must be presented to and be passed upon, 
for rejection or acceptance, by laymen. Errors are 
inevitable under such a system. 

The coverage of compensation acts has steadily in- 
creased through the years. Here in California we 
have the maximum of scope. Any disability or disease 
which is either caused or aggravated by the employ- 
ment gives rise to compensation rights and obligations. 
This touches the whole realm of medicine. 


The Layman’s Complaint 

NE GAINS the impression that the medical profes- 

sion fails to realize the extent of the growth and 
transition which has occurred in industrial medicine 
whereby traumatic surgery is now but a part of a 
iarger whole. To serve effectively in this field the 
practitioner must appreciate that he has an obligation 
not alone to the patient but of scientific accuracy to 
that group of laymen who must adjust or litigate the 
compensation claim. 


Read before the WESTERN ASSOCIATION OF INDUSTRIAL PHYSICIANS 
AND Surceons, Los Angeles, Cal., May 6, 1944. 
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Your membership in this Association indicates th 


recognition of common interests and problems. But, 
frankly, how many of the profession generally actu- 


ally consider that you are in a specialized field? Hoy 
many of you, no matter what your basic specialty ma) 
be, really appreciate that, when engaging in industria! 
practice, a further specialization is involved with al! 


its peculiar demands and problems? Frankly, most of 


you are still practicing general medicine in your points 
of view towards this subject. 


The Litigation Complication 

HE TREATMENT of a compensation case demands the 

highest application of the art of healing. We are 
proud of the quality of professional care which the 
industrially injured are receiving in California. Al- 
though the choice of doctor by the injured person is 
practically precluded, because the cost of treatment 
must then be assumed, we find little criticism about 
the quality of medical care. Some faults of psychology 
and tact are apparent but no more so than is inherent 
in human nature, 

Unfortunately, one cannot divorce the litigation 
complication from industrial medicine. Each case is 
potentially the source of litigation concerning indus- 
trial causation. In this phase, the science of medicine 
alone is important. It is understandable that in a sup- 
posedly empirical science certain disagreement will 


exist. Actually more persists upon subjects concern-* 


ing which intelligent investigation would produce 
positive facts, true to the point of actual demonstra- 
tion, than is warranted. 

Here industrial medicine has failed to attain its 
potential stature. Many practitioners lack the zeal of 
the researcher for demonstrable verities. The ordinary 
compensation case emphasizes this daily. This confu- 
sion in group thinking imposes an added but avoidable 
burden upon lay administrators. A medical opinion 
comes into court with special status. It is supposedly 
from a trained man upon a scientific subject concerning 
which the ordinary layman can form no competent 
opinion. To the extent that the profession develops 
and applies widely accepted, soundly founded postu- 
lates the fewer will be the conflicts. 

The litigation element, potentially present in every 
workman’s compensation case, makes it imperative that 
the truth be known to the laymen who must adjust 
or litigate that claim, as to whether or not there is 
actually a causal connection between the existing path- 
ology and the employment. A doctor may be wholly 
conscientious but yet be full of theories which are un- 
acceptable to his medical brethren. The problem is to 
develop standards by which the lay administrator 
can test the right of any medical opinion to acceptance 
in a tribunal where true justice is to be rendered. 

Our present purpose is to suggest that machinery be 
created whereby soundly conceived and accurately 
stated postulates will be developed and made available 
in form as simple and as practical as a dictionary or 
encyclopedia of cause and effect. Armed with such a 
scientific yardstick, it is possible that many of these 
theories will die still-born. Those which persist can be 
accurately identified. In the various branches of 
medicine there are conflicting theories, each with its 
active champions. Name the doctor, and we can tell 
you some of his pet theories. Thus it is that, basically, 
as you select the man, you are controlled by his theories. 
We seek a situation where we can find a statement of 
the controlling scientific verities and can judge the 
man by his acceptance or rejection of these established 
shibboleths. 

The real difficulty in compensation practice is that 
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the final decision as to cause and effect, although it 
occurs in the field of medicine, must be made by lay- 
men. It is our considered opinion that the practice 
of industrial medicine, involving as it does the con- 
stant association with laymen, demands the creation 
and continued activity of some final, impartial, scien- 
tific body or bodies of competent membership to 
formulate postulates as to cause and effect which 
remain valid until new research, which would be con- 
tinuing, makes the contrary appear. 

It is only in some such manner that both the medical 
and the lay man in this field can find a common, factual, 
scientific meeting ground for the discovery of medical 
verities. You will note that we are visualizing a specific, 
limited literature. Let the literature of entity diag- 
nosis and treatment remain as it is, unless the new 
literature confined to cause and effect, suggests a 
change. For this reason, we urge development of the 
scientific research phase of industrial medicine to 
produce something as practical as a dictionary or en- 
cyclopedia of cause and effect to which all may look 
for medical verities. 


An Approach to a Solution 

E WOULD be wasting your time and cheating your 

interest should we confine ourselves to general- 
izations. We recognize full well the hazards of becom- 
ing entangled in controversial details in attempting 
the specific. We further confess that we speak as one 
outside the medical profession, but still must point out 
that by your specialization you have elected to work 
with us. To the extent that our criticisms are sound, 
change is indicated. To the degree that we are mis- 
taken, a duty of education arises. 


Specialize in Industrial Medicine 

UR FIRST suggestion is basic. Much that we say 

today can be reduced to a single admonition: 
specialize in industrial medicine. Recognize it as the 
distinct field which it is and act accordingly. That part 
of industrial medicine which deals with occupational 
diseases is closely akin to public health. Communicable 
diseases of industrial origin or contraction may involve 
epidemiology. Toxicology also is included. But in spite 
of these common affiliations, industrial medicine plays 
such an important and distinctive part in the economic 
life of the community as to demand a recognition of 
the need by medical schools. 

Proud as one may properly be of the degree of doctor 
of medicine, those who must acquire mastery of the 
added complexities which successful and fully effec- 
tive practice of industrial medicine entails should have 
not only special academic preparation but distinctive 
academic recognition. Degrees should be given in in- 
dustrial medicine. If this form of practice is to attain 
its proper development, a special taproot must be 
implanted in the basic training of the medical cur- 
ricula. Convinced as we are of the necessity for this 
step, we would compel it were we an alumnus of such 
a school. 

The changes we visualize thus begin at the cur- 
ricula level. Upon the professional level, we urge both 
a group self-recognition and a vigorous program of 
education among your non-specialist brethren in the 
profession. As proof of true specialization, you would 
produce soundly conceived, simply stated and widely 
distributed appropriate literature of cause and effect. 
Such a specialized group would encourage, insist upon, 
cooperate in and report industrial medical research. 

We are using the term “specialization” to identify 
not only a technical competency in. dealing with the 
peculiar problems of the practice, a willingness, com- 
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bined with ability, to cooperate with your lay asso- 
ciates and the creation of a literature basically 
designed to test the all important factor of industrial 
origin, but also a professional integrity which compels 
the special scientific approach in your own thinking. 
This mark of specialization should be demonstrated in 
the completeness, thoroughness and accuracy of your 
own industrial-connection determinations. 

While conventional practice calls for the use of 
special forms in reporting originally upon an industrial 
claim, there is nothing to forbid and much to recom- 
mend the use of supplemental letter reports. At all 
times remember that the layman who reads your re- 
ports will be faced with conflicting evidence both in 
regard to the basic facts and in medical opinion in- 
volving those facts. Your own discussién should be so 
designed to help him understand and analyze the 
problem. 

We recommend that every detailed report contain 
the following statements: 

1. Personal history of the patient so far as it is 
medically relevant. 

2. The exact history of events and the onset of 
symptoms as received and considered by the reporting 
physician. 

3. Clinical findings as disclosed by an appropriate 
examination. 

4. Whether or not x-rays have been examined, and 
identification by date of those interpreted. 

5. Whether or not appropriate laboratory tests have 
been made, or reports thereon studied, identified as to 
contents and date as well as nature of report. 

6. Diagnosis. 

7. Opinion as to whether or not the pathology was 
caused in the manner claimed or in some other manner 
disclosed by your examination or history. 

8. Reasons for coming to the conclusions stated by 
you. 

By the time a case gets to the Commission, there 
are other and probably conflicting opinions in the 
record. This is where the adequacy of a report is 
finally tested. Such a report is, first of all, scientifically 
sound. If there are multiple causes for the pathology, 
you have discussed them and stated why you rejected 
some and adopt others. Few claims can be conclusively 
determined by a physician. Many times the evidence 
is conflicting. The physician therefore should present 
adequate discussion at the end of his report to enable 
the referee to evaluate the weight of the entire 
evidence. 

A large part of the conflicting medical opinions now 
present in compensation cases would disappear if the 
reporting physicians would prepare this type of report. 
In any event the basic soundness of the reporter’s 
reasoning would be readily disclosed. The report must 
speak clearly and accurately for you. You will not be 
present when the report is read to offer oral explana- 
tions which might be needed to understand, amplify 
or support your opinions. Anticipate this need in 
advance. 


A Specialist’s Records 
T= FUNDAMENTAL distinction between a specialist 

and a general practitioner is in the trained and 
understanding approach of the former to the peculiar 
demands of the practice. This means that the industrial 
specialist appreciates the importance of recording ac- 
curately and completely the precise events involved, 
the time of appearance, and the nature of the various 
symptoms. He makes these notes in the course of his 
examination and does not confuse the picture by his 
faulty memory. The Commission has held many hear- 
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ings made necessary to correct the garbled history as 
reported by some doctor. The specialist further fully 
explains why he does or does not believe that there is 
an industrial origin or aggravation. 

(A) The first requirement is standardization of 
terminology. Scientific industrial medicine requires a 
common method of description. The language used in a 
report must be so chosen that a series of lay minds 
can analyze it without confusion arising from use of 
multiple terms for identical situations, suggesting dif- 
ferences which do not exist in fact. Science is not thus 
loosely discussed. Standardization of a specialty must 
begin at the level of first patient contact and be re- 
flected both in the attending industrial specialist’s 
office notes and in the all important hospital charts. 
One who has read through a case which has had a 
stormy controversial passage is impressed with the 
inadequacy of the reporting physician’s recollection of 
past events. One wonders if he keeps copies of former 
reports and re-reads them before attempting a peri- 
odical summary. 

(B) The industrial specialist is responsible for the 
creation of adequate records in compensation cases. 
While certain standards have been created within the 
profession for hospital records, they are inadequate 
for the industrial specialist for at least two reasons: 
First, the existing formulae are not responsive to 
the demands of industrial medicine; and second, the 
number of bed-space areas in actual use is infinitely 
larger than the number of institutions furnishing them 
which are touched by existing standards. 

Office and hospital records of past illnesses and 
confinements are of vital importance either to the 
patient or to the carrier to establish the true character 
and extent of former pathologies. It is not enough 
to secure adequate records only in acknowledged com- 
pensation cases. What are simple disease cases to-day, 
may tomorrow become involved in a claim. It is there- 
fore imperative that all illness records be complete. 
We have the greatest of professional contempt for 
those offices and small emergency or industrial hos- 
pitals which fail so dreadfully in the all important 
matter of adequate record keeping. Recently we had 
before us a death claim. The man developed a pneu- 
monia and subsequently died supposedly from a coro- 
nary accident. He had the misfortune to be taken to 
one of the smaller industrial hospitals. When the so- 
called chart was filed, it consisted of nothing but the 
nurses’ notes of treatment. History, laboratory find- 
ings, clinical discoveries, signed diagnosis, all these 
were lacking. With no records having been made in the 
currency of the treatment, the doctor could and did 
express an opinion with no way available to either 
side to prove or disprove his dogmatic statements of 
cause and effect. This is not specialized medicine. This 
is not adequate hospitalization—industrial or other- 
wise. Yet it goes on daily. 

We are now convinced that legislation is badly need- 
ed which will apply to all bed-space areas. Proper 
factors should be considered to classify institutions 
with appropriate statutory standards of recordation 
applying to each. Such legislation should include those 
elements which medical experience generally has found 
necessary as well as those demanded by the peculiar 
problems of specialized industrial medicine. We specifi- 
sally ask your Association to investigate this matter 
and urge the appropriate legislation. In the seven 
months before the next regular session of the legisla- 
ture ample time remains to permit the development 
of an adequate bill. 

(C) The reports we see daily create the impression 
that few doctors are scientists. While the busy indus- 
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trial practitioner may lack time and facilities for car- 
rying on imposing programs of research, this is the 
proper field for the activity of an association of indus- 
trial specialists. Research involves both the collection 
and careful analysis of basic data. There are many 
specialty magazines within the profession. There are 
many agencies already in existence carrying on im- 
portant but independent investigations in the fields of 
public health and occupational disease. Both Federal 
agencies and private foundations are conducting re- 
search in specific fields of medicine. All of these 
agencies are active but independent. 

Our complaint is that the benefit of much of this 
work is lost because it is uncoordinated, and there is 
no pooling of data, and an appalling lack of reporting. 
It is true that individuals prepare reports containing 
their views or experience with isolated subjects, but 
this is not adequate to support a field of specialized 
medicine, nor the source of justifiable group pride. 
Your greatest contribution as an association of indus- 
trial specialists would be in working out machinery 
for an effective coordination among the existing agen- 
cies, in supplementing their activities and by estab- 
lishing channels for the routine, automatic publication 
of essential reports under auspices assuring scien- 
tific impartiality and wide distribution. 


Research Reservoir 
T= FIRST step to the creation of scientifically accu- 
rate, impartial, readily available information con- 
cerning the effects of specific subjects as allergens, 
toxicity, methods of contagion and the like, lies in the 
use of standard terminology, and statutory standards 
of adequate patient records governing all bed-space 
areas. 

The next step is the creation of a series of central 
research reservoirs into which standardized basic 
data may be channeled. Think of the wealth of infor- 
mation which is buried in the files of the many general 
hospitals, the institutional and public clinics, the 
archives of the various specialty associations, the 
research reports of the various boards of health, and 
other governmental agencies on all levels. All of this 
should be incorporated into a common pool. 

The final step is the creation of a Council of Stand- 
ards, or a board composed of persons of scientific 
attainment, who shal] be and remain open minded and 
be qualified to determine the accuracy of proposed 
postulates. They should possess both the funds and 
authority to make further tests, studies and checks 
to determine the probable accuracy of the conclusions 
drawn when this seems indicated in a matter of basic 
importance. The responsibility for the issuance of 
authoritative reports would rest in this hody. This 
would include the publication or authorization for 
publication in any manner experience would dictate 
of the results of their deliberation. 

Any authorized person should be permitted access 
to the basic reserve pool of research. There would be 
no prohibition against individuals, as now, preparing 
such papers or books as they desire. The existence of 
an active agency of this type however, would provide 
a source for securing authoritative, correlated infor- 
mation upon desired subjects. An adequately prepared 
text or report would receive the appropriate approval 
from the agency. 

We are handicapped in attempting to suggest a 
practical way by which this pooling of research data 
may be made effective. The obvious way would be to 
secure the administrative assistance of some institu- 
tion of unquestioned scientific character either pri- 
yately or governmentally supported. Such housekeep- 
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ing facilities might be found through the cooperative 
action of the leading medical colleges. Multiple copies 
of basic research data would be made in standardized 
form for filing in the central reservoir. Much of the 
detailed work would be the logical method for train- 
ing students in industrial medicine, with supervisory 
and technical assistance from the membership of this 
and other affiliated Associations. 

Sufficient advantage would result from the practical 
operation of such a plan to justify the efforts to 
achieve it. We would be interested in discovering 
what results a committee from this Association could 
obtain through a thorough exploration of ways and 
means among a group composed of representatives 
from the U. S. Public Health Service and the Bureau 
of Mines; the State Board of Health; the county and 
city boards of health; the Rockefeller and similar 
foundations; the leading medical schools; the county 
and state medical associations; the American Medical 
Association, and from each of the many specialty 
groups. Why don’t you see what a common need can 
develop? 


Group Decision 

E ASK this Association’s endorsement of our sug- 

gestions as to the direction of further group de- 
velopment. The practical details can only be worked 
out as a result of careful consultation among many 
interested groups. We speak with the voice of bitter 
experience in our outline of the layman’s demands 
from industrial specialists if they are to serve fully 
their lay associates. 

Because of the litigation element inherent in indus- 
trial medicine, practitioners in this field owe special 
responsibilities to several groups. Unless and until 
those who treat compensation cases realize the full 
demands of their practice, meet them understandingly 
and are prepared to develop the full place of construc- 
tive leadership which is needed, you are neither spe- 
cialists, nor fitted for the type of practice which you 
are attempting. 

These be harsh words, but they come from a friend. 
We deny ourself the privilege of criticism until we 
are prepared to suggest a cure. Should the method 
of treatment which he has prescribed be unsound, do 
not reject the problem along with the proposed regime. 
Think this over. Why not complete the job? Either 
accept the responsibility and meet it, or know that 
others will. Whoever meets the demands of the prac- 
tice, will secure it. 


B-Complex Dietary Supplementation 
—In Industry— 


WILLIAM I. FISHBEIN, 
WILLIAM TANNENBAUM, 
CHARLES SHANNON 


N 1939 Stiebeling and Phipard! in a survey of the 

diets of employed workers found only 26% having 
good diets, 45% fair and 26% poor. If the diets had 
been measured by the present yardstick of the Food 
and Nutrition Board’s recommended daily allowance, 
the percentage of poor diets would have been even 
greater. Sebrell? has called attention to the greater 
need for more thiamin under conditions of increased 
strain and physical activity. Sebrell also believes that 
it is no exaggeration to say that at least one-third of 





Bexel, used in this experiment, was supplied by McKesson & Rob- 
bins, Inc., Bridgeport, Connecticut, who also contributed funds to 
defray the cost of the work. The formula of Bexel is: Thiamine hydro- 
chloride (Bi), 333 units; Riboflavin (G), 1 milligram (1000 micro- 
grams) ; Pantothenic acid, 0.196 milligrams (196 micrograms) ; Niacin, 
5 milligrams; Pyridoxine hydrochloride (Be), 0.130 milligrams (130 
micrograms). 
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the American population is eating a diet which is not 
adequate in all respects. 

The Committee on Diagnosis and Pathology of the 
Food and Nutrition Board* jn reviewing material re- 
ported in widely scattered journals on the state of nu- 
trition of the people of the United States concludes 
that an appreciable percentage of diets fail to meet 
more than 50% of the recommended daily allowances 
of the Food and Nutrition Board, but many more diets 
are deficient by less than 50%. This widespread preva- 
lence of more or less deficient diets is associated with 
a high incidence of deficiency states, largely mild in 
intensity and gradual in its course. It is stated that 
“there is a real difference as measured in terms of 
growth development and general health record between 
optimum and just adequate nutrition; and that every 
practical effort should be made to apply this knowledge 
in the interest of human welfare.” 

When diets are inadequate the B-complex vitamins 
are especially likely to be deficient. The supplementa- 
tion of an optimum diet with additional vitamins can 
serve no useful purpose. However, presuming that one 
out of every three persons is not receiving enough of 
the B-complex vitamins it would appear fair to assume 
that if a group of workers is selected and their food 
intake is supplemented with a vitamin B-complex 
preparation some improvement in health and efficiency 
should result. With this in mind an experiment was 
set up to determine the changes which might occur in 
health and well-being of a group of men and women 
doing various types of work when such supplementa- 
tion of the diet is established. 


Procedure 
HREE hundred and eleven men and women all in- 
dustrially employed were selected who volunteered 

to take the vitamin preparation. About half were doing 

heavy work while the remainder were in the white- 
collar classification, doing clerical and office work. 

Fifty-seven persons were selected during this first pe- 

riod to act as controls. They received a placebo which 

was exactly the same in size, shape and color as the 

B-complex capsules. The first experimental period 

lasted approximately three months. At the end of this 

period all the persons in both groups were asked to 
note any changes in certain physiologic characteristics. 

Tables I and II show the results of this first period: 

TABLE I. 

MEDICATION—F i1rst PERIOD—TOTAL NUMBER 311 


Favorable Unfavorable No Change 








Constipation. . . cen ae 63 3 245 
Mental alertness 75 4 232 
Tiredness...... : , 122 5 184 
Eye-strain....... ‘ . 33 3 275 
Number of colds... . 49 13 249 
Other genera! illnesses . R 18 0 293 
Skin eruptions... 17 0 294 
Appetite. ... ; 152 1 158 
Sleep......... 151 5 155 








The results of the placebo group were: 


TABLE II. 
PLACEBO—F 1rst Per1op—ToTaL NUMBER 57 











Favorable Unfavorable — No Change 
0 50 
1 4l 
1 43 





Constipation... .. : 
Mental alertness. . 
Tiredness... . 
Eye-strain.... 

Number of colds........ 
Other general illnesses. . . 
Skin eruptions...... 
Appetite........ 
Sleeep..... 


_ 
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0 
1 
1 
1 50 
1 
2 


to th 








Converting both groups to a percentage basis for 
comparison we have: 
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TABLE III. 
First PERIOD—PERCENTAGES 











Placebo 


etenien _ ' 
Fav. Unfav. Unch. 


Fav. Unfav. Unch. 





Constipation... ... 79 12 0 
Mental alertness... . . 75 26 
Tiredness Santen 59 23 
Eye-strain.... 88 12 
Number of colds é 80 14 
Other general illnesses . ; 94 10 
Skin eruptions..... eer ae 94 10 
Appetite 51 39 
Sleep foie ious ee 50 39 








Both groups showed a larger favorable than un- 
favorable change. The fact that the placebo group did 
register favorable changes must be attributed to the 
psychological effect. The residual increase, then, could 
be attributed to the medication effect. 

In the case of constipation 12% showed a favorable 
increase in the placebo group; 20%, showed a favorable 
increase in the medication group. Approximately 8% 
then could be adduced as the true medication effect. 
Mental alertness was practically the same in both 
groups. Tiredness had a residual favorable effect of 
16%. Eye-strain and number of colds were practically 
unchanged. In other general illnesses and skin erup- 
tions the numbers were so small as to be not signifi- 
cant. Appetite and sleep had residual effects of 10% 
each. 

After the results had been tabulated both groups 
were completely reversed. Now the group which had 
received medication was given placebo and the placebo 
group given medication. It was hoped that this re- 
versal would iron out accidental results in the first 
period. The same questions were then put to the vol- 
unteers with the following answers: 


TABLE IV. 
SECOND PERIOD 


Placebo 





Medication _ 
Total Number 47 


Fav. Unfav. Unch. 


Total Number 181 


as Fav. Unfav. Unch. 


Constipation. . . 7 31 26 y 172 
Mental alertness 6 y 30 32 164 
Tiredness . 6 31 41 155 
Eye-strain 5 32 9 B 188 
Number of colds 6 § 5 177 
Other general illnesses . — 3: 192 
Skin eruptions , a 3: é 196 
Appetite. . 10 2 iy 138 
Sleep 10 140 


There was a considerable loss in number by the time 
the second period was complete, mostly due to changes 
in personnel in the firms. Of the 368 who answered 
the questions after the first period 238 finally com- 
pleted the experiment. 

Converting the following table to a percentage basis 
for comparison gives the following: 


TABLE V. 
SECOND PERIOD—PERCENTAGES 





Medication Placebo 





Fav. Unfav. Unch. 
Constipation. .. 18 82 
Mental alertness . 16 E 79 
SO ee , 16 2 82 
Eye-strain........ 13 ‘ 84 
Number of colds... .. 16 2 82 
Other general illnesses . . 18 0 87 
Skin eruptions. . . PF 16 0 84 
Appetite. . . 26 0 74 31 
Sleep 26 0 74 30 


Fav. Unfav. Unch. 








Comparing the two groups it is found that constipa- 
tion, eye-strain, number of colds, other general illnesses 
and skin eruptions register favorable differences, while 
mental alertness, tiredness, appetite and sleep show 
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Chart |—Per Cent Favorable Answers 
First Period —Medication and Placebos 
Compared—{Data From Table II!) 


PER CENT 
FAVORABLE 


APPETITE 


50 — 





TIREDNESS 


Medication Placebos 











MENTAL ALERTNESS 


CONSTIPATION 
| 
NUMBER OF COLDS 


EYE STRAIN 
OTHER GENERAL ILLNESSES 


SKIN ERUPTIONS 





























minus differences, difficult to explain unless the total 
numbers in this last period were reduced to such an 
extent as to fail to reveal significant changes. 

Another method of approach is to follow each of the 
groups through both periods. The results of the group 
originally receiving medication are as follows ex- 
pressed in percentages: 





Tape VI. 


First Period 





Second Period 
Medication Placebo ; 
Unch. Fav. Unfav. Unch 


79 5 86 
75 80 
59 é ‘ 77 
88 94 
80 g ‘ 88 
94 96 
94 1 98 
51 ‘ 69 
50 ‘ 15 








Pes. _Uiew. 


Constipation... . -. 
Mental alertness ‘ sound ae 
Tiredness , a. 
Eye-strain : —— 
Number of colds ss 
Other general illnesses....... 6 
Skin eruptions... : . 6 
Appetite........ . 49 
Sleep 49 








-ococrrK Nee 





There were decreases all along the line, owing <o dis- 
continuance of medication, although the psychological 
effect was still considerable in some items. 

The other group, on the other hand, reveals some 
interesting differences : 





~ 'TaBLE VIL. 


First Period 


Second Period 
Medication 








Placebo 
Unfav. 





Fav. Unch. Fav. Unfav. Unch. 
88 18 82 
72 16 E 79 
75 16 2 82 
88 13 R 84 
84 16 2 82 
88 13 87 
88 16 84 
59 26 74 
58 26 74 





Constipation 12 
Mental alertness............ 26 
Tiredness. . ; vo 
IN cab wchae ceca eek Oe 
Number of colds........ 14 
Other general illnesses. .. . . 10 
Skin eruptions 10 
Appetite adi a dita 
Sleep...... ; 39 


SCNNNNOCNNS 





While the numbers that make up the frequencies of 
the above table are admittedly small, nevertheless, the 
differences between the favorable changes with the 
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Chart [|—Same Group of Persons 
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placebo and those with medication are too consistent 
to be accidental. Whereas in Table VI the percent fa- 
vorable column showed a lower proportion favorable 
for every item in the second period, in the above table 
constipation, eye-strain, number of colds, other general 
illnesses and skin eruptions actually show increases 
when the group changed from placebo to medication. 
Perhaps with a larger group than was used here the 
other factors, too, would have shown the same favor- 
able difference. 

If the numbers in the columns from which Table VI 
was derived are totalled the following is obtained: 














TABLE VIII. 
TOTAL FAVORABLE, UNFAVORABLE AND UNCHANGED— 
NUMBERS 

Medication Placebo Tota 
NS 5. act ius cola cpa de ie Och ole mie ake 377 136 513 
FOC CEPT PEROT Ce Se 28 20 48 
nd onceckwreyaaedeeeatneenee 1772 1244 3016 
Total....... 2177 1400 3577 





Computation of chi-square values for a test of signi- 
cance gives 40.097, a figure far below the 1% level of 
significancé in the chi-square tables for N= 4. It can 
be concluded, then, that the population of facts in the 
placebo period was significantly different from that of 
the first or medication period. This difference could 
not happen by chance. 


Discussion 
T IS recognized that persons taking vitamin prepara- 
tions may believe that an improvement in health 
and well-being occurs, due merely to the psychologic 
effect of medication. An attempt was made in this ex- 
periment to control the psychologic factor by using a 
group receiving placebos as controls. The excess in 
the number of persons in the group receiving the vita- 
mins over those receiving the placebo who manifested 
improvement can be taken as an indication of the 
actual effect of the vitamins on such conditions as con- 
stipation and fatigue. The effects on mental alertness, 
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appetite and sleep also would appear to be of some im- 
portance. It is not to be believed that the use of the 
vitamins would in any way alter susceptibility to colds 
or skin eruptions. An indirect effect on other general 
illnesses might be anticipated. The close relationship 
of the condition of the eyes to riboflavin also might in- 
dicate the value of the B-complex in the prevention of 
visual disturbances. The workers selected for this 
study did not exhibit any manifest symptoms of vita- 
min deficiency. Nevertheless it would appear that 
some improvement in the various conditions named 
did occur as a result of the vitamin supplementation. 


Conclusions 
HE results of this study demonstrated that supple- 
mentation of average diets with vitamin B-complex 
had a favorable effect in the reduction of constipation 
and fatigue. It also indicated a beneficial effect on 
mental alertness, appetite and sleep. It may also have 
some value in relation to eye-strain. 
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Three Deaths from TNT (Trinitrotoluene) 
Poisoning 


WM. D. McNALLY, A.B., M.D., 
Toxicologist to the Coroner of Cook County, 
Chicago 
eer thousands of cases of dermatitis occur 
in ordnance plants, very few cases of serious 
illness or death have resulted, owing to the vigilance 
and excellent work of prevention by industrial physi- 
cians and engineers who have reduced the hazards of 
TNT poisoning to a minimum. 

Trinitrotoluene may gain entrance into the blood 
stream by absorption through the skin, lungs or gastro- 
intestinal tract. Unless masks are worn, fine dust and 
fumes will reach the mucous membrane of the nose 
and mouth and may be swallowed with the saliva or 
with the mucous secretions. Legge,' Moore,” and 
Voegtlin, Hooper and Johnson* agree that the skin 
is the most important portal of entry. Great variations 
in absorption of the TNT were noticed among dif- 
ferent individuals. Barnes‘ attributed this permeabil- 
ity to an oily skin, and Livingstone-Learmouth and 
Cunningham’ believed that excessive sweat, favored 
the absorption. The absorption takes place most readily 
through those parts of the skin which are not pro- 
tectively covered, such as the palms of the hands, neck 
and face and the ankle region. The type of absorption 
would depend largely upon the kind of operation in 
which a worker is engaged. Where a large amount of 
fine dust appears in the air, it would favor inhalation, 
while a worker handling TNT where only a small 
amount of dust is raised would have direct contact 
with the chemical. This condition was indicated in 
the papers published by Gregorson and Taylor,® 
Lewin,’ and Fortescue.* 

Toxicologic studies with different species of ani- 
mals have shown a great variety of symptoms. This 
has been attributed by Voegtlin, Hooper and Johnson® 
to a divergence in the ability of the organism to alter 
the TNT. Dambleff!® found no toxic effects from ab- 
sorption through the shaved skin in rabbits, while 
Wyon!! thought it to be moderately toxic to rabbits. 
His animals presented a blood picture similar to that 
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seen in the early stages of an aplastic anemia. Hay- 
thorn!? noted liver lesions in his animals, after oral 
and percutaneous administration, similar to those 
found in man. The urine showed the presence of 
methemoglobin. Voegtlin, Hooper and Johnson® found 
that cats were most sensitive to TNT. Small doses 
were fatal to cats in Wyon’s'! research, who also ob- 
served that after large single doses a degeneration of 
the liver developed. Experiments with dogs have given 
a variety of results, some claiming no liver damage 
while others report areas of central necrosis. Kramer 
and Meierhof!* reported that oral, percutaneous and 
subcutaneous administration of TNT resulted in diar- 
rhea, weakness, depression, emaciation; and, in re- 
gard to the blood picture, polychromasia, nucleated red 
blood cells, leucocytosis, and in one instance lympho- 
cytosis. In bone marrow, spleen, and lymph nodes 
there were hemosiderin deposits. Voegtlin, Hooper and 
Johnson® found cyanosis, methemoglobinemia, choluria, 
dyspnea, incoordination, and salivation. All dogs be- 
come anemic and six developed jaundice. These animals 
showed no signs of acute yellow atrophy of the liver 
and it appears that the icterus was of hemolytic origin. 
With human beings the question of toxicity has had 
similar discrepancies, some claiming that it was a 
contamination of the TNT and that the pure chemical 
did not cause toxic reactions. Koelsch'* and Fortescue® 
were advocates of the claim that pure TNT did not 
cause illness, while Moore? was very certain that 
pure TNT would cause toxic reactions. 

The symptoms of TNT poisoning may be divided 
into two groups, the irritant and the toxic. The symp- 
toms of irritation occur in the respiratory and gastro- 
intestinal tracts and upon the skin. Local irritation 
affects the eyes and nose, produces a cough, bitter 
taste, and there may be eructations, colic, nausea and 
vomiting. At first there is constipation, later diarrhea 
and tenesmus. The most noticeable effect is upon the 
skin to which it imparts a yellow color and workers 
are frequently referred to as “canaries” because of 
this condition. In addition to the yellow color of the 
skin there may be itching and sometimes a contact 
dermatitis appears. The hair of blondes seems to be 
more affected than any other, becoming markedly 
yellow. Some persons seem more susceptible to devel- 
oping a dermatitis than others. During hot weather 
perspiration has a tendency to increase its action, 
resulting in a greater number of cases of dermatitis. 
The canary yellow color of the skin disappears rapidly 
when workers leave the source of exposure. Young 
persons seem to be more susceptible to the irritant 
action upon the skin. An interesting case was seen 
in one ordnance plant in a man who was trucking 
boxes containing land-mines and other forms of ammu- 
nition, on which particles of dust had settled. Where 
his ankles came in contact with the dust, a severe 
dermatitis resulted which was probably aggravated 
by mechanical friction. Occasionally there is bleeding 
and running of the nose, headache, nervousness, tired- 
ness, paleness, loss of appetite. Where a considerable 
amount of dust is inhaled, the throat becomes raw and 
constricted. The sputum is thick, yellow, and of a 
bitter taste. Pain develops in the region of the liver 
and stomach. In severe poisoning there is gen- 
eralized weakness, flushing of the face, light-to- 
fading cyanosis, difficulty in breathing, and swelling 
of the hands and feet. The patient may become de- 
pressed, with a peripheral neuritis. There is inclina- 
tion to icterus, sweating, unconsciousness, cramps and 
heart throbbing. The most serious condition is a de- 
generative hepatitis, which is very much like that 
found in phosphorus poisoning. When the individual 
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has reached the stage of a toxic jaundice due to the 
liver condition, recovery is exceptional. During the 
time men are exposed to TNT dust, the chemical may 
be recovered unchanged from the feces and is, in all 
probability, present in most cases of poisoning. Its 
presence in the urine may be shown by liberating with 
acid from the compound in which it is fixed, when it 
may be revealed by its ordinary reaction. According 
to Lewin’ it is partly changed and in rabbits it is 
excreted as ethereal sulfate. It is in portion reduced to 
2, 6-di-nitro-4-hydroxylamine-l-toluene which is frac- 
tionally excreted in the urine in conjugation with 
glucuronic acid and may be further partly changed 
and excreted as 2, 4-di-nitro-4-azoxy-toluene. Chemi- 
cal tests failed to show the presence of TNT in the 
liver or kidneys in death cases examined by me. 


Blood Changes 

HE BLOOD picture may show considerable variation 

in workers in TNT, depending upon the intensity 
of the exposure and the length of time they may have 
been employed on a particular job. An anemia is found 
due to the destruction of red blood cells and lowering 
of the hemoglobin, having the appearance of an 
aplastic anemia similar to that seen in benzol poison- 
ing and purpura. In several cases the blood examina- 
tion revealed a lymphocytosis. A routine check is made 
by the laboratories of ordnance plants as to the amount 
of red blood cells, hemoglobin and percentage of 
methemoglobin in both the TNT and tetryl workers. 
The gradual absorption of TNT is shown by the pallor 
of the face and the ashen color of the lips. Sometimes, 
owing to the excitement of a medical examination, a 
flushing of the face may mask this color. The trained 
industrial physician, walking through an ordnance 
plant, can pick out those suffering from acute poison- 
ing by observing cyanosis of the lips and ears. The 
blood changes occur independently of the liver changes. 
Voegtlin, Hooper and Johnson® noted that in 72.5% 
of 237 workers examined, there were no signs of an 
anemia, and from the observation of Panton!® it ap- 
pears this condition may be more frequent in cold 
weather. The peculiar change in color appears to be 
partly due to the formation of methemoglobin. Two 
theories have been advanced regarding the origin of 
the anemia. Some investigators believe the liver injury 
to be the primary source, while others assume that the 
destruction of the red blood cells is the cause of the 
icterus, which, therefore is of hemolytic origin. The 
anemia may be associated with anisocytosis and poi- 
kilocytosis, polychromatophilia, nucleated red blood 
cells, stippled cells and eosinophilia. According to 
Minot!* the blood platelets are usually increased, but 
this may vary with different phases of the poisoning. 
In addition to those found in the red blood cells, various 
changes may be likewise noted in the white blood cells 
such as leucocytosis and in some a leucopenia. The 
anemia may become very severe with a hemoglobin 
as low as 28% and red blood cells of 1,225,000; the 
white blood cells may vary from 2,800 to 14,650. 

Young individuals entering dust-laden rooms may 
complain of dizziness, headache, fatigue and drowsi- 
ness. Serious damage to the kidneys may result, albu- 
men, casts and bile pigment may be present, the latter 
even in the absence of detectable jaundice, which may 
be considered as good evidence of beginning injury. 
In the fatal cases delirium, convulsions and coma may 
come on within three weeks of the appearance of the 
jaundice. The jaundice seldom appears before the 
fourth week of exposure and frequently develops with- 
out previous warning. It may be conjunctival or gen- 
eral in character. On percussion the liver area may be 
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tender. Ascites was not present in the cases which I 
am reporting. When death has resulted, the worker 
having been away from the plant for several days, 
the urine and the kidney fail to show the presence of 
TNT. 

For the detection of possible exposure to TNT, the 
Webster test may be applied to the urine or the 
modification of Snyder and von Oettingen.'* 

As previously mentioned, only a small number of 
people from many thousands engaged in the manu- 
facture of and in filling of shells, bombs, land-mines 
and other explosives, have shown signs of toxic jaun- 
dice. Emphasis should be placed on the importance of 
an initial physical examination of prospective workers 
in tetryl or TNT to rule out the possible existence of 
a latent disease. In my experience I have already 
encountered one case in which diabetes was claimed 
to have been allegedly caused by TNT poisoning. This 
case came before the Industrial Commission in IIli- 
nois, but the plaintiff lost. In another instance a 
myelogenous leukemia was claimed to have been caused 
by this poisoning. Death may result from 10 days to 
three weeks after the first appearance of the jaundice. 
The worker has symptoms of an influenza as he leaves 
the plant, which may be followed by a severe hemor- 
rhage from the nose and mouth, and petechiae on the 
face, arms and neck, as in Case 2. 


Postmortem Appearance 
OX of the striking features found at autopsy is the 
atrophy of the liver, the organ being reduced to 
one-half its normal weight. The outer surface is usu- 
ally smooth, reddish in color with slightly elevated 
gamboge-colored areas, pin-point to walnut in size. On 
section the red area in the tissue is smooth and firm; 
the normal lobular pattern is absent. In the elevated 
yellow areas the tissue is slightly raised and soft and 
an indistinct lobulation is visible, the lobules being 
larger than usual. It is from this peculiar gamboge- 
colored area that one is able to detect a TNT poison- 
ing. Bile in the gall-bladder may be unusually thick. 
The kidneys on section are found to be enlarged and 
icteric. The cortex bulges and the labyrinths are fre- 
quently conspicuously yellow. There is considerable 
engorgement of the pyramids. The heart on section is 
pale, soft and flabby. Petechial and diffuse hemor- 
rhages have been observed in the skin (case previously 
reported) and in other parts of the body. 


Cases 
C= 1. E. G., age 20. Worked for four months with TNT 
on the loading line and developed the usual symptoms 
with an icteric cast of the skin and had pain in the region 
of the liver. He left his place of employment, became 
progressively worse, could not retain any food on his 
stomach, and had nausea and vomiting. The jaundice 
increased and the patient died two weeks after he left 
the plant. 

The liver and kidneys were sent to me for examination. 
Marked atrophy of the liver was present, the outer sur- 
face was smooth, reddish in color with slightly elevated 
gamboge areas, some as large as one and one-half inches 
in diameter. On section these gamboge areas were found 
to be soft and did not extend for more than a centimeter 
below the surface. Microscopically, there was a marked 
necrosis of the central lobular cells noted, with an intense 
round cell infiltration of the stroma between the lobules. 
In some cases the entire lobule was destroyed and there 
was an attempt at peripheral duct proliferation. On sec- 
tion, the kidney was found to be icteric, the cortex bulged 
and there was considerable enlargement of the pyramids. 
Microscopically, there was a degeneration of the cells of 
the proximal and convoluted tubules with some swelling 
of the glomeruli. 
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ASE 2. J. H., age 45. Began working October 7, 1942, 

on a load line in a particular spot where toxic mate- 
rials were prevalent. He continued working there until 
March 15, 1943, when he was temporarily laid off. He 
returned to work on March 30 and remained until June 23 
at the same job until he became ill. He was then trans- 
ferred to the shipping building with no further exposure 
to toxic materials. He worked there until July 16 when 
he again became very ill, was taken to a hospital, and 
died on July 24. 

When a blood count was first made three weeks after 
exposure, his hemoglobin was 80%, red blood cells 4,310,- 
000, white blood cells 10,150. The patient was removed from 
the toxic materials on March 3, 1943, when the red blood 
cell count had dropped to 3,900,000 and the hemoglobin to 
64%. He remained at home.for two weeks, and was given 
ferrous sulfate three times daily after which time he re- 
turned to work. On March 29 the red blood count was 
4,702,000 and hemoglobin 90%. On May 11 the red blood 
cell count was 4,390,000, hemoglobin 78%. June 15, the 
red blood cells were 3,460,000, hemoglobin 69.2%. Eight 
days later the red blood cell count was rechecked and 
found to be 3,610,000, hemoglobin 59.2. He was immedi- 
ately removed from all toxic exposure although at this time 
there were no complaints. He was again placed on iron 
therapy for two weeks; this medication, however, had very 
little effect upon his red blood cells which now had dropped 
to 3,270,000 and white blood cells to 2,700. With such low 
blood count a serious mistake was made in permitting this 
man to resume working. He worked for five days, then 
developed acute cramps and diarrhea after drinking a 
bottle of milk. The red cell count made on July 16, 1943, 
was 3,170,000, hemoglobin 45%. Differential count: polys 
11%, lymphocytes 88%, monocytes 1%. At this time his 
chief complaints were weakness and a sore throat. 

Physical examination revealed a fairly well nourished 
man of 45 years of age, moderately cyanotic, but not ap- 
pearing especially ill. There was swelling in the sub- 
maxillary lymph nodes. Several large hemorrhagic swollen 
areas were found in the throat and around the fauces. 
Gums were swollen and hemorrhagic, with a dirty grey 
film between gums and teeth. Temperature was 101°F. 
Heart was regular, not enlarged; no mummurs were 
present. Lungs were clear. Liver and spleen were not 
enlarged. No jaundice was present. Abdomen was soft. 
There were a few hemorrhagic specks over the legs. Re- 
flexes were normal. Past, family and marital histories were 
without significance. 

Autopsy performed on July 24 revealed a man about 
5 feet 10% inches long, weight about 160 pounds, age 45 
years. There was present a profound general icteras. 
There was a small partially healed herpetic lesion on the 
left corner of the mouth, about one-half inch in diameter. 
Over the right femur, about seven inches below the brim 
of the pelvis there was a four-inch macerated skin area. 
Over the left buttocks there was a three-inch macerated 
lesion that had been incised and exuded blood and gas. 
Postmortem lividity was prominent over the back. On both 
anterior elbow regions there were ecchymotic areas indi- 
cating performance of blood transfusions. 

The pericardial sac contained about 40 cc. of a hemor- 
rhagic fluid. In the right side of the heart both the right 
auricle and ventricle were found practically free from 
blood. There was a small amount of fluid present, also gas 
bubbles were seen. It was noted that the organs of the 
chest, heart and lungs showed a deep icteric discoloration. 
Several large lymphatic nodes were seen around the right 
bronchus. These nodes on incision were found to be 
anthracotic. 

All the abdominal viscera were tinged yellow. A few 
enlarged lymphathic nodes were seen in the mesentery. 
Pressure on the gall-bladder revealed that the extra- 
hepatic biliary passages were open. The stomach was 
distended considerably with a greenish fluid. The mucosa 
of the stomach was flattened in places, indicative of an 
old atrophic gastritis. 

From the general appearance of the heart wall and the 
intima of the aorta with the presence of gas, it appeared 
to be a septic condition of gas bacillus origin. 
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The upper portion of the left lung was emphysematous. 
The lower portion showed hypostasis and edema. The 
upper portion of the right lung and middle lobe were 
emphysematous. 

The cortex of the kidney was wrinkled and the glomeruli 
were for the most part shrunken and stained poorly. In 
several places two to three glomeruli presented evidences 
of advancd fibrous change, and the connective tissue in- 
growth was old and partly hyalinized. Most of the tubules 
of the kidney stained poorly, and those of the convoluted 
variety showed extensive desquamation and at least 10% 
of them contained ghosts of red blood cells. In the medul- 
lary part of the kidney the collecting tubules were indis- 
tinct, and between them the tissue was edematous. The 
changes were thus chiefly of two types: There was a 
slight chronic process characterized by glomerular changes 
in the form of fibrous replacement not associated with 
accompanying infiltration of inflammatory cells. This con- 
dition is compatible with slight arteriosclerosis. The second 
change is far more extensive and more acute and consists 
of tubular necrosis and edema of the interstitial tissue. 
These changes are accompanied by hemorrhage into the 
collecting tubules and more especially in those of the con- 
voluted variety. The liver was somewhat enlarged. The 
gall-bladder was distended with a thick greenish bile; 
there were no stones. There were numerous circular mot- 
tled changes under the capsule similar to those seen in the 
heart. On cut section these small circular areas were seen 
throughout the entire liver. The cut section was quite 
smooth and icteric. Microscopic examination of the liver 
showed multiple focal necrosis mostly starting around the 
very small blood vessels, the process being an intense 
perivascular infiltration of lymphocytes and distortion in 
shape of the normal liver cells. The capsule of the liver 
was elevated and there were a few areas of necrosis under 
it. The pancreas was normal in size and icteric. This case 
of TNT poisoning was complicated by a gas bacillus 
infection. 


ASE 3. J. R., age 46. Began work on February 28, 1942, 

as a nitrate operator. His work consisted of loading 
and unloading nitrate pre-heaters. He also dumped TNT 
one day a week until the nitrate pre-heaters were dis- 
continued, when he continued dumping TNT steadily. He 
was off one week in July and one week in November be- 
cause of illness. Examination of the patient at the plant 
hospital on November 7, 1942, showed essentially normal 
findings. The methemoglobin was 3.1%, showing very 
slight TNT absorption. On November 23 he returned to 
the hospital complaining of pain in the chest and shoulders 
extending down the arms and back. The condition was 
diagnosed as angina pectoris and the patient remained 
away from work for one week. 

His attendance was fairly regular until April, 1943. 
During the month of April he was off from work for five 
days and worked until May 23, 1943, at which time he 
became nauseated and vomited. He entered a hospital on 
May 30 and was examined by Dr. G. O. Solem. A history 
was elicited that he had a known hypertension for a 
number of years, with the blood pressure ranging around 
180. Six months previously he experienced an attack of 
dizziness, nausea and vomiting. At this time he complained 
of a pain in the chest which seemed localized to the right 
of the sternum about the second rib. 

Physical examination revealed a patient who appeared 
ill; the face was edematous. There was a peculiar purplish 
discoloration of the lips and mucous membrane which 
faded rather rapidly while he was in the hospital. The 
mucous membrane of the mouth was red and there was a 
diffuse erosion of the soft palate. Gum margins around 
several teeth were of a greyish-white color with a tendency 
to ulceration. The ulcerations in the mouth became local- 
ized and had the appearance of a severe mercurial stoma- 
titis. This condition was still present when the patient 
left the hospital. Chest was symmetrical on percussion; 
no abnormalities were found. The breath sounds were 
slightly increased but no rales were heard. Heart tones 
were regular, rate 108. There was a soft systolic murmur 
at the base. The abdomen was negative with the exception 
of a large liver which was palpable three fingers below the 
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costal margin, being soft, and somewhat tender. The 
temperature varied between 100.6 and 102 during his 
entire stay in the hospital. The pulse rate was reduced 
after the fourth day. The urine showed a faint trace of 
albumen, few leucocytes and a few red cells. The red blood 
cell count was 3,530,000, white cell count 8,700, hemoglobin 
66%; the differential count showed no abnormal findings. 
A smear made with secretions from the gums showed a few 
fusiforms, but no spirochetes. The family physician made 
a diagnosis of a toxic hepatitis which could have been 
due to TNT poisoning. The patient expired on June 20, 
1943. 

Portions of the liver, kidney, pancreas, and spleen were 
submitted for examination. A chemical examination of 
the liver and kidney failed to show the presence of TNT. 
Microscopical examination of sections of the liver showed 
that the liver was involved in a series of changes princi- 
pally of a cirrhotic nature. The triad regions were broad- 
ened by an increase of fibrous tissue in which were small 
islands of liver cord cells. The entire triad zone was 
heavily infiltrated with lymphocytes. The central part of 
most lobules showed extensive degeneration with necrosis 
of cord cells, especially close to the central vein. There 
was a proliferation and crowding of the cells lining the 
sinusoids close to the central veins. In many places these 
cells had fallen into the sinusoids, imparting to them a 
highly cellular character. The red cells stained in a poly- 
chromatic manner also. In the more peripheral parts of 
the lobules, the better preserved cells contained canaliculi 
which were overdistended with bile. There were also occa- 
sional bile-cysts which were two to seven times the size 
of a liver cell. 

PANCREAS: The pancreatic acini were altered by heavy 
fibrous bands of connective tissue which encircled lobules 
and individual acini. The connective tissue was most dense 
around the larger ducts. It approached the islands of 
Langerhans which appeared slightly shrunken but other- 
wise unchanged. 

KIDNEY: The kidney had numerous radiating zones of 
lymphocytic infiltration. These extended throughout both 
cortex and medulla and in some places were 250 cells 
broad. In these zones many glomeruli were hyalinized or 
partly altered in this manner. The glomeruli outside of 
these regions were fairly well preserved, but many of the 
convoluted tubules had shed their lining cells into the 
lumen. A few collecting tubules also contain hyaline casts. 

SPLEEN: The large arteries were moderately thickened 
as were also the small arteries of the Malpighian bodies. 
The Malpighian bodies were large and flowed together at 
their borders. Scattered throughout the reticulo-endo- 
thelium were granules of brown pigmentation. In some 
places these almost filled the cells, while in others they 
were scattered singly. 

SUMMARY: A chemical examination of tissue removed 
at autopsy failed to show the presence of trinitrotoluene. 
The most prominent features of trinitrotoluene poisoning 
are the changes found in the blood, the jaundice, degenera- 
tive hepatitis, the liver being reduced to one-half its nor- 
mal weight and the kidney damage. 
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Questions and Answers 


Book Critique by 
C. O. SAPPINGTON, M.D., Dr. P.H. 


NE THOUSAND AND TWENTY-ONE 

ANSWERS TO INDUSTRIAL HEALTH 
AND SAFETY PROBLEMS. Edited by JACK 
E. Wetss, Editor, Occupational Haz- 
ards, and associates. Cloth, 699 pp. 
plus x, price $10.00. Occupational 
Hazards, Inc., Cleveland, Ohio, 1943. 


B Bpce is a formidable looking book, 
apparently designed mainly for 
the use of employers and safety engi- 
neers, though others find it interesting. 

In a compilation such as this, it is 
inevitable that certain “short cuts” 
be productive of statements which in 
some instances are errors, in other 
instances are ambiguous, and in still 
others are inclusive of unintentional 
contradictions. Short cuts are always 
dangerous to veracity and cannot by 
any means be undertaken by everyone, 
no matter how accomplished, unless a 
great deal of routine has been prac- 
ticed and unless a comprehensive un- 
derstanding of details is used as a 
basis for such methods. 

The material in the book has the 
semblance of authority, primarily be- 
cause of the use of very good refer- 
ences, which are carefully arranged 
at various intervals throughout the 
text, on industrial hygiene and health 
aspects of the volume, but not in 
specific detail with respect to the 
safety material, a list of organizations 
being included in lieu of references. 
The bibliography includes books and 
articles of a highly technical nature 
and would be of questionable value to 
the uninitiated. Nevertheless the cita- 
tions are of importance even for the 
sake of knowing that such publica- 
tions are actually in existence. 

It was the impression of the re- 
viewer that the material expressed 
the sentiment that almost all expo- 
sures in industry are harmful—per- 
haps it is best to be on the safe side, 
particularly when appealing to per- 
sons who have little or no practical 
experience in this direction. However 
this does not justify “sweeping” state- 
ments or generalizations. Moreover, 
management is quite gullible, espe- 
cially these days, concerning matters 
of industrial health. We have recently 
commented on this aspect of industrial 
health administration elsewhere to 
this effect: “Management of small and 
medium sized plants is often unaware 
of what its employed group should 
have and, therefore, avidly accepts 
proferred advice without regard to 
authenticity or experience.” It seems 
obvious that great care must be given 
to the selection of material which is 
offered to management, lest erroneous 
impressions be conveyed and manage- 
ment and labor both be put in an 
embarrassing position. Furthermore, 
the medicolegal implications involved 
seem to have presented considerable 
difficulty~in the past, and it is not 
wholly unexpected that such difficul- 
ties will be greater in the future. 
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The circular accompanying the book 
contains some statements which are 
apparently good advertising, but 
rather out of line with the facts: “At 
last one well illustrated book that will 
answer all your heath and safety 
problems.” This is clearly a “large 
order” and it must be evident that no 
one book can ever answer all of any- 
one’s health and safety problems, 
otherwise progressive changes could 
not be anticipated. One is reminded 
of the visit of Sir Thomas Oliver to 
this country some 25 years ago, at 
which time he said that American 
industry represented a pot pourri of 
chemical problems—if this was true 
25 years ago, it is more impressive 
today with new discoveries and appli- 
cations to the chemistry of industry. 

There are some statements in the 
text with which the reviewer and 
other contemporaries could not rea- 
sonably agree. Thus: 

“Wounds in the skin from a blow, 
friction or pressure, lend themselves 
not only to bacterial infections, but it 
is thought that they constitute a 
cancer hazard.” 

In answer to the question “Can occu- 
pational and non-occupational skin 
diseases be differentiated?” the an- 
swer of this book is “Yes. In such 
cases patch testing by a skin specialist 
is imperative in determining the cor- 
rect diagnosis.” 

“Two very familiar examples of 
hazardous fumes are: .... (2) the 
exhaust smoke of an automobile burn- 
ing anti-knock tetraethyl lead gaso- 
line, in which the fumes are composed 
of lead particles in suspension.” 

“Gastric ulcers ara frequent in 
chronic plumbism.” 

In the classification of industrial 
health hazards, the statement occurs 
“those that produce rapid or only 
slightly delayed symptoms, like sud- 
den high concentrations of factory 
dusts which may produce asthma or 
pneumonia.” (Italics ours.) This is 
the kind of statement that makes em- 
ployers “jittery,” what with all the 
trouble that has been experienced with 
exaggerated dust exposures. Pneu- 
monia, of course, is a germ disease 
produced by specific types of bacteria, 
and is never produced by any kind of 
dust. 

As an example of contradiction, on 
page 47, the statement occurs “pure 
aluminum is non-toxic.” On the next 
page, the statement occurs “all metals, 
alloys or compounds have some harm- 
ful properties if present in the body 
in abnormal amounts.” 

On page 94, the following statement 
occurs concerning metabolism: “‘Meta- 
bolism is nothing more than the com- 
bustion or destruction of muscle.” 
This hardly agrees with the definition 
from Dorland’s dictionary: “The sum 
of all the physical and chemical pro- 
cesses by which living organized sub- 
stance is produced and maintained, 
and also the transformation by which 
energy is made available for the use 
of the organism.” 

It is but natural that differences in 
spelling might occur, but preference 
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should be given in a volume of this 
sort to one kind of spelling—for ex- 
ample, on page 166 “trichlorethylene” 
is found, while on the opposite page 
(167) the word “trichloroethylene” 
occurs. ; 

On page 172, the chemical formula 
for benzol is represented as CH«H,z, 
while as all chemists know the cor- 
rect formula is CoHe. 

It is commendable that the editors 
saw fit to distinguish between an ex- 
posure and a hazard, which frequently 
is not done. The statement on page 
243 reads: “An exposure is an ab- 
normal. condition of work in which 
workers use a material, operate a 
process, or breathe workroom air, any 
or all of which may result in the de- 
velopment of an occupational disease.” 
(This is really a potential hazard.) 
“An exposure becomes a hazard only 
if it is sufficient in quality or quantity 
to cause a worker to develop an occu- 
pational disease within a _ certain 
length of time. An exposure can be 
serious and still not constitute a haz- 
ard as long as by means of engineer- 
ing control methods it is kept from 
doing injury to the worker. The health 
of the industrial worker can be so 
protected by proper and adequate con- 
trols that almost every kind of poison- 
ous or nuisance substance used in or 
resulting from operations can be 
safely handled.” (We would object to 
the use of the expression “an exposure 
is an abnormal condition of work” be- 
cause it is generally believed that an 
exposure is always occasioned when 
doing the regular routine of manufac- 
turing processes and using the mate- 
rials necessary in the normal opera- 
tions of manufacturing—all expo- 
sures are not hazards, but necessarily 
all hazards are exposures of a hazard- 
ous nature). 

The above constructive criticisms 
refer to some of the items which were 
noted by the reviewer. There are 
others, of less importance. 

The book is ingeniously divided into 
sections concerning skin diseases, dust 
hazards, metal poisoning, toxic gases 
and vapors, solvents, miscellaneous 
exposures, controls for air-borne in- 
dustrial hazards, safety administra- 
tion, personal protective equipment, 
mechanical safety, tool protection, 
plant safety, supplemented by record 
forms, and the classification of poten- 
tial hazards by chief industries and 
by occupations, with a well developed 
index. An unusual feature is the enclo- 
sure in a back-cover pocket of an 
equipment guide, in which standard 
types of safety and health equipment 
are advertised. 

The 375 illustrations are excellent 
reproductions and constitute probably 
one of the best collections of photo- 
graphs of this sort every gathered. 
These are very well arranged in 
groups following the text material at 
certain intervals. It is not easy to 
provide appropriate captions for cuts 
in any book, and sometimes a mis- 
taken impression is gained by looking 
at the photograph and reading the 
caption: for example, Sec. D plate 30, 
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in the lower figure, has a caption 
which reads: “Sulphur dioxide gas is 
formed by any process where sulphur- 
containing substances are burned or 
oxidized. Here a stove test is being 
made before stove-cleaners are per- 
mitted to enter.” In the photograph, 
a carbon monoxide indicator is being 
used. Another similar example is 
found in Sec. E plate 40, the lower 
figure showing a physician taking the 
blood pressure of an employee, while 
the caption reads “Workers with ab- 
normalities of the blood should not be 
permitted to work where benzol is 
present.” Unless specific research 
studies are made, blood pressure read- 
ings have no significance with regard 
to the chemical action of benzol on the 
blood elements. 

The record forms of which there are 
a considerable number pertain to 
safety procedures, although there is 
one physical examination report form 
containing the usual items, and two 
types of medical file records. 

There is a tremendous amount of 
information in this volume and it re- 
quired a great deal of time, effort and 
concentration to bring it together. Its 
chief value lies in its appeal to non- 
professional people, mainly industrial- 
ists and safety engineers who are 
usually not well informed as to the 
technical aspects of industrial medi- 
cine, hygiene, and health. The appli- 
cation of the information in certain 
respects at least will be somewhat 
limited by the ability of the reader to 
use discrimination in selecting the 
pertinent and authoritative statements 
adaptable to his own peculiar prob- 
lems—as is, of course, true with any 
source of knowledge. In other words, 
one does not become expert merely by 
reading a book. 


Occupational Placement 
Studies 


Book Review by 
C. O. SAPPINGTON, M.D., Dr. P.H. 


HYSICAL DEMANDS AND CAPACITIES 

ANALYsIsS. Region XII, War Man- 
power Commission, Bureau of Man- 
power Utilization, Division of Occupa- 
tional Analysis and Manning Tables, 
San Francisco, California, and Per- 
manente Foundation Hospitals, Oak- 
land and Richmond, California. Pub- 
lished by Permanente Foundation, 
Oakland, California, May, 1944. 627 
pp. Cloth vi. Of 1000 copies this is 
copy No. 106. 


MONG the most important publica- 
tions of the times, this represents 

a much needed guide in the accom- 
plishment of scientific job placement 
in industrial organizations. As stated 
by the preface, “this book has been 
written in the hope that it may be 
of assistance in fulfilling two major 
objectives: first, that it will be of 
value to the shipbuilding industry in 
effecting company programs of physi- 
cal demands and capacities analysis, 
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and, second, that it will be of value 
to all industries in pointing the way 
to utilize this technique for matching 
the physical characteristics of work- 
ers and jobs.” 

The preface is signed by CLIFFORD 
KUH, M.D., Permanente Foundation 
Hospitals, Oakland and Richmond, 
California, and BERT HANMAN, War 
Manpower Commission, San Fran- 
cisco, California, and the introduction 
is given by C. L. SHARTLE, Chief, Divi- 
sion of Occupational Analysis and 
Manning Tables, Bureau of War 
Manpower Utilization, War Man- 
power Commission, Washington, D. C. 

Approximately one-fourth of the 
material is taken up by Part I en- 
titled “Physical Demands and Capaci- 
ties Analysis Manual” and Part II 
“Physical Demands Information Ship- 
building Industry.” The remaining 
three-quarters of the book are de- 
voted to “Physical Demands Analysis 
Schedules” in which details are given 
on the various jobs as shown. 

The physical demands analysis for 
the job analyst includes general in- 
formation, identifying information, 
physical demands analysis forms, 
physical factors, environmental fac- 
tors, details of physical factors, de- 
tails of environmental factors, and 
details of hazards. 

Physical capacities analysis for the 
industrial physician contains similar 
information, with physical capacities 
analysis form, physical factors, en- 
vironmental factors, details of en- 
vironmental factors, diagnosis and 
examples. 

Another section of the physical de- 
mands analysis has reference to re- 
lating the analyses for the placement 
officer, including general information, 
placement officers in industry, place- 
ment officers in the U. S. Employment 
Service, and relating the examples. 

An appendix includes material on 
definitions of physical factors, defini- 
tions of environmental factors, and 
placement in the Richmond shipyards. 

It is very difficult to review in any 
intelligent manner a book that has 
such detailed treatment; however, we 
will select one of the physical de- 
mands analyses schedules on p. 597 
and reproduce most of the details 
found: 

“Job Title—Welder, Arc, Production 
(journeyman trainee). 

“Job Location—Engine Room, Pre- 
fabrication Shop. 

“Dictionary Titl—Welder, Arc. 

“Dictionary Code—4-85.020. 

“Physical Factors (those italicized 
are required by job, others are not)— 
lifting; carrying; handling; (handling 
—one arm; welders with one artificial 
and one good arm can perform this 
job); pushing; pulling; climbing; 
jumping; running; walking; stand- 
ing; stooping; crouching; kneeling; 
crawling; twisting; reclining; sitting; 
reaching; fingering; feeling; talking; 
hearing; seeing; color vision; depth 
perception.” 

Of the Environmental Factors, the 
following are shown (those italicized 
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are required by jobs, others not): 
“inside; outside; high temperature; 
low temperature; sudden temperature 
changes; high humidity; low humid- 
ity;” (the weather data chart is ap- 
pended with reference to temperature 
and humidity data); “toxic condi- 
tions; radiant energy; moving ob- 
jects; mechanical hazards; electrical 
hazards; exposure to burns; explo- 
sives; vibration; noise; high places; 
cramped quarters; wet quarters; 
working with others; working around 
others; working alone; day shift; 
swing shift; graveyard shift.” 

“DETAILS OF PHYSICAL FACTORS: 
Walks within 75 ft. x 30 ft. Engine 
Roof Prefabrication Assembly Shop 
Area while lifting and carrying up 
to 15 pounds of welding equipment or 
while pulling horizontally to bring 
electric cable to place where welding 
is to be done (20%). Stands, stoops, 
crouches, kneels and sits in awkward 
positions to twist and reach above 
and below shoulder height while han- 
dling one-pound electrode holder dur- 
ing welding process and while han- 
dling light wire brush and _ slag- 
hammer to clean weld (75%). Stands, 
stoops and reaches down to handle 
controls to adjust electric generator 
(5%). Must be able to see %-inch 
rod tip at 12 inches. No talking or 
hearing required. Physical factors 
similar on day and swing shifts. 

“DETAILS OF ENVIRONMENTAL FAC- 
TORS: Works day and swing shifts 
only, with and around others, inside 
Assembly Shop with one side open to 
weather (100%). Exposed to black- 
iron welding fumes (75%), to rays 
from electric welding ares (100%), to 
materials carried by other workers 
(100%), to sharp edges of materials 
(100%), to uninsulated parts of elec- 
trode holder (70%), and to hot metals 
and electric arcs (75%). Environ- 
mental factors similar on day and 
swing shifts. 

“DETAILS OF HAZARDS: Possibility of 
respiratory irritation from black-iron 
welding fumes (75%), of injury to 
the eyes from electric welding arcs 
(100%)—(reduced by goggles and 
hood), of being struck and injured 
by materials carried by other workers 
(100%), of cuts from sharp edges 
of materials (100%), of electric shock 
from uninsulated parts of electrode 
holder (70%), and of burns from hot 
metals and electric arcs (75% )—(re- 
duced by hood, gloves and leather 
garments). Hazards similar on day 
and swing shifts.” 

With rehabilitation and _ replace- 
ment assuming such importance all 
over the country in postwar planning, 
it is difficult to estimate the impor- 
tance of this book. To paraphrase the 
words of MR. SHARTLE in the Intro- 
duction: The approach has several 
advantages over previous experience, 
overcoming difficulties tending toward 
such elaborate detail that application 
of the European technique was not 
practical. The classification of physi- 
cal demands of jobs in terms of “none, 
little, moderate and great” and the 
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classification of physical capacities 
of workers in terms “secondary, light, 
moderate and heavy work” has also 
been changed in this plan. Physical 
and environmental demands are spe- 
cifically defined, and physical capaci- 
ties analysis based on the same terms 
will make it possible to define specifi- 
cally the physical and environmental 
capacities of workers. This plan is 
adapted to wpre-placement and re- 
placement evaluation, presenting a 
positive approach, emphasizing physi- 
cal capacities, not medical diagnoses 
or physical handicaps, thus overcom- 
ing the shortcomings of and the need 
for lists of jobs suitable for the handi- 
capped. Moreover, it preserves the 
confidential doctor-patient relation- 
ship, is adapted to the selective 
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placement of all workers, male or 
female, young or old, emotionally sta- 
ble or unstable, able-bodied or physi- 
cally handicapped, and particularly 
for the placement of the war disabled. 

It should be understood, however, 
as noted in the preface that no claim 
is made for the perfection of these 
methods, and that they should be con- 
sidered as being in the developmental 
stage. Clearly, many problems remain 
that can be solved only through ex- 
tensive research on the part of physi- 
cians, job analysts and placement 
officers. 

The book should be extremely popu- 
lar and should find ready and enthusi- 


astic use by all those who are 


interested in the various and many- 
faceted phases of the subject. 
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—Continued from page 26. 
I LOOK for an expansion of indus- 
trial medicine. This will go a long 
way toward meeting the problem in 
our industrial counties. Any physi- 
cian with experience in industrial 
practice knows that the present pro- 
gram of examination of employees 
and care of accidents is not ade- 
quate. An extension to take care of 
sickness of the employees can cer- 
tainly be developed, and I believe 
ultimately it will include their fam- 
ilies, too. The development of this 
program needs watchful guidance 
by medical men if it is done to give 
the best care to the people involved 
and be most satisfactory for the 


doctor. 
—From “Medicine in a Postwar World,” 
by Lee R. Woopwarp, M.D., in J. lowa 
State Med. Soc., May, 1944. 


Welders Proved Healthy 


Dan to prove that welders are no 
more subject to respiratory dis- 
ease than are workers in other 
crafts are given in a medical paper 
published in the January, 1944, issue 
of J. Indust. Hyg. & Tox. The edi- 
tors of J.A.M.A., commenting on this 
paper, point out “it is important to 
the steel fabrication industry in gen- 
eral, and especially to the ship- 
building industry, that these obser- 
vations be known.” The following 
conclusions from this paper are 
based upon examination of 8864 
shipyard workers: (a) The annual 
frequency rate of pneumonia was 
9.5 per 1,000 workers. There were 
no reliable data to indicate that the 
incidence of pneumonia is different 
among shipyard workers from what 
it is among the general population. 
(b) Evidence was presented showing 
that the type of pneumonia among 
shipyard workers was in no way 
different from that seen among the 
general population. (c) There was 
no indication that workers who had 
recently migrated to this area from 
other. states were more susceptible 
to pneumonia than those who lived 
in this region for a long period of 


time. (d) Data are presented show- 
ing that the incidence rate of pneu- 
monia is independent of the length 
of employment at the shipyards. (e) 
There was no relationship between 
the incidence of pneumonia and oc- 
cupation. Statistics demonstrate that 
the incidence rate of pneumonia 
among the workers is independent of 
the type of work done. Employee 
papers, local newspapers and the 
labor press are being asked to fea- 
ture this important information so 
that it will receive the widest cir- 
culation among workers, and all 
physicians in shipyard areas are be- 

ing notified. 
—Rosert W. Harton, U. S. Maritime 
Commission, in Industry & Welding, 
Cleveland, May, 1944, 

Standards 
T A RECENT meeting of the Com- 
mittee of the American Stand- 
ards Association concerned with ap- 
proval of Allowable Concentrations 
of Toxic Dusts and Gases, it was 
reported that six additional stand- 
ards had been approved during the 
present calendar year. The stand- 
ards now being considered are on 
methanol, styrene monomer, formal- 
dehyde, trichloroethylene, and acry- 
lonitrile. The proposed standards 
for oxides of nitrogen approved by 
the Committee are now being proc- 
essed through the Safety Code 
Correlating Committee. Consider- 
able discussion was given to the 
preparation of a standard for silica 
dust exposure. It was finally de- 
cided to prepare a standard which 
would take into consideration the 
data now available for threshold 
limits for various industrial dusts 
with a silica content. The consensus 
of opinion was that no single max- 
imum allowable concentration could 
be developed in view of the fact 
that no two dusts containing silica 
have the same effect on health, even 
when the silica content may be the 
same. The chairman was authorized 
to appoint subcommittees to con- 
sider the following standards: 


Page 497 


methyl chloride, which is now being 
used in place of Freon as a re- 
frigerant, hydrofluoric acid, fluorine 
and fluorides; and a standard for 
exposures in luminous painting to 
take care of radon, gamma rays, 
and radium dust. It was agreed by 
the Committee that the recently cir- 
cularized code on carbon tetrachlo- 
ride should be rewritten, adding a 
footnote to the effect that subjec- 
tive symptoms may be experienced 
when exposed to concentrations 
lower than 100 parts per million, and 
for that reason attempts should be 
made to achieve concentrations 
lower than the standard recom- 
mended. 
Industrial Hygiene Digest, Literature 
& News, Industrial Hygiene Founda- 
tion, Pittsburgh, (abstracting a bul- 
letin of the Division of Industrial Hy- 
giene, U. S. Public Health Service), 
April, 1944, 
The Opposition Spreads 
HE MIDWEST Manufacturers’ As- 
sociations express opposition to 
the Wagner-Dingell measure (S 
1161—H.R. 2861) for the following 
reasons: (1) The Federal govern- 
ment has already incurred and is 
now incurring large liabilities for 
benefits under Title II of the Social 
Security Act. No accurate informa- 
tion concerning the extent of such 
liability as accrued to date, or as 
may accrue in the future, is now 
available. The extent of such liability 
has a bearing on all questions con- 
cerning government commitments 
for future benefits, either through 
increases in amounts or in the 
groups covered. Government or in- 
dustry cannot adequately or intel- 
ligently consider matters affecting 
the subject without information 
concerning the financial status of 
the Social Security provisions. (2) 
Industry is now carrying a tre- 
mendous tax burden, the extent of 
which threatens to prostrate pro- 
ductive enterprise, imperil postwar 
reconversion and handicap industry 
in the effort to supply jobs during 
the postwar period. (3) The very 
large and now unknown costs of the 
war suggest conservatism in respect 
to all non-war expenditures and 
commitments. (4) This measure 
would eliminate merit rating and 
would further centralize the control 
over employers and employees in the 
central government and contemplates 
the assumption by the government 
of functions which should be left 
to private enterprise. (5) This 
measure proposes to lodge in the 
Surgeon-General of the Public 
Health Service undue power. The 
authority so delegated could be used 
to destroy the present system of 
private medical practice. (6) The 
measure would create another Fed- 
eral bureaucracy which would, no 
doubt, be influenced in the adminis- 
tration of the program by considera- 
tions of political expediency.” 


—In Industrial Review (Illinois Manu- 
facturers Assn.) Vol. XX No, 150, 
May, 1944, 


—Continued on page 529. 
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Bureau of Industrial Health 


I* OUR last issue (INDUSTRIAL MEDICINE, May, 1944, 
page 406) we told where we stand with reference 
to the reasonableness, as well as the necessity, of 
having all the functions of government relating to 
health and hygiene matters which affect the indus- 
trial public as well as the general public, put into the 
hands of the state and Federal health departments— 
as against the labor, or any other, department. In that 
connection we said, regarding the state health depart- 
ments: “they know how to spend money wisely and 
effectively for health purposes, and they have done and 
are doing a fine job. ” We should have added that, in 
addition to doing a fine job, they have the vision, enter- 
prise and professional acumen to do even a better one. 
This would have been a safe statement, for the ink was 
hardly dry on the May pages when we received a copy 
of the announcement recently sent out to all industries 
in the state of New Jersey by DR. J. LYNN MAHAFFEY, 
Director of Health in the Department of Health of that 
state. This announcement begins “The State Board of 
Health, Trenton, New Jersey. . .. has established a 
Bureau of Industrial Health.” The full text of the cir- 
cular appears on page 28 herein, under the heading 
“Activities of State Health Departments.” The new 
Bureau of Industrial Health will “encompass and de- 
velop the activities of the former Industrial Hygiene 
Service.” In other words, there will be not less “hy- 
giene” but more “health.” This has tremendous sig- 
nificance. 

In the matter of educating employers, particularly 
small employers, regarding industrial health, DR. MA- 
HAFFEY’S move seems almost to cut the Gordian knot. 
The need for this kind of education has been the sub- 
ject of many articles, more speeches, and still more 
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pamphlets, circulars, etc., together with a vast amount 
of mental application by the industrial health com- 
mittees of the state and county medical societies. But 
the problem seems only to grow larger as it is attacked 
more vigorously. Probably one of the reasons for this 
is that industrial health is largely an impersonal mat- 
ter to the average small employer, unless and until 
his situation presents a definite and specific industrial 
health problem. Most of the arguments and exhorta- 
tions of the past have reached his desk at a time when 
he didn’t have any such problems of his own before 
him, DR. MAHAFFEY’S Bureau of Industrial Health, 
however, gets into his consciousness at the moment 
best calculated to make him a permanent convert to 
the gospel that doesn’t interest him when it is only 
being preached, but does interest him greatly when it 
is actually being proved. 

This movement inaugurated by DR. MAHAFFEY de- 
serves and will get state-wide support in New Jersey. 
In order to obtain the same kind of support nationally 
it will have to be emulated in other states. It deserves 
that, too. 


A Professional Individual 


HE FOLLOWING editorial by F. L. VASSALLO, M.D., 

Buenos Aires, Argentina, appears in The Medical 
Bulletin, published by Standard Oil Company (N.J.), 
for April, 1944. By special permission of DR. WILLARD 
J. DENNO, General Medical Director of that company, 
we are adopting it here, under our own title, as this 
month’s guest editorial. 


LTHOUGH we are all aware of the fact that the 

nurse, however good she may be, cannot usurp 

the functions of the doctor, it is less generally realized, 

though equally true, that the physician cannot do the 

work of the nurse, and when he tries to he makes a 
poor job of it. 

Assuming the nurse to be of satisfactory human 
material, soundly trained in the theory, practice, 
ethics, and traditions of her profession, the value of 
her work in any medical service is comparable to that 
of the doctor himself. By discharging a multitude of 
duties more effectively than he could, she leaves him 
free to devote his time and attention to procedures 
such as diagnosing and prescribing, which he alone 
is qualified to perform. The two together form a 
smooth and efficient team, the effectiveness of which 
is no less impressive in an industrial service than in 
any other medical organization. 

The application of business methods to the organ- 
ization of an industrial medical service involves the 
intelligent distribution of work among the personnel 
of that service in such a manner that each worker 
undertakes those duties for which he or she is best 
fitted by training and experience. The physician’s 
trained assistants, none of whom is more important 
than the nurse, in relieving him of tasks which they 
are competent to perform, leave him free to do more 
true medical work. 

When we come to consider the bed patient, we find 
the nurse in her unmistakable place; she is irrefutably 
the one and only worker qualified to take direct charge 
of the patient and carry out the orders of the physician 
as to treatment. Nothing can be more logical than 
that such an exact science should have evolved into 
a completely independent profession, with its own 
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The first authentically recorded successful transfusion on human beings was performed in June, 1667, by Jean 
Baptiste Denis, physician to Louis XIV, in Paris. The patient was a youth 15 or 16 years old who had some 
obscure fever. The boy made a remarkable recovery following the administration of 9 ounces of blood from the 
carotid artery of a lamb. A later transfusion on another patient was unsuccessful, probably because of an incom- 
patibility reaction, and the procedure was decreed criminal except when sanctioned by the Faculte de Medicin.' 





1. The Blood Bank and the Technique and Therapeutics of Transfusi Kilduffe and De Bakey, 1942. 





TRANSFUSION has come a long way since those early days. The difficulties 

of typing and cross-matching where necessity calls for immediate transfusion pointed to a need for an 

acceptable blood substitute. Blood plasma was the substitute of choice and because dried 

plasma is stable and portable and may be kept without refrigeration for as long 

as five years, it is, obviously, the most satisfactory form of plasma. 

Because of more than ten years’ experience with the lyophile technic of preserving biological substances, | 
‘ Sharp & Dohme supplied the first nine months’ requirements of the armed forces. In 

addition to supplying the Army and Navy with dried plasma, an entirely | 

separate project, using blood from professional donors, makes ‘Lyovac’ Normal Human Plasma 

available for civilian medical practice throughout the Western Hemisphere . . . ready 

for instant use wherever it is needed. Each 250-cc. unit contains approximately as much osmotically 

active protein as 500-cc. of whole blood and may be 


administered without typing or cross-matching. Sharp & Dohme, Philadelphia 1, Pa. 


; 6 
A development of Sharp & Dohme Research NORMAL HUMAN PLASMA 








Page 500 


traditions, its own code of ethics, and, most important 
of all, its own techniques. It is in failing to recognize 
the undisputable superiority of the nurse in her own 
field that many physicians make their first mistake; 
it is in changing her techniques or interfering with 
them that they aggravate that mistake. 


The Parke-Davis Strike 


T HAT does it! Now you’ve gone too far!” Those, 
with a sense of radio comedy, have been Fred 
Allen’s words. But now, with a foreboding of real- 
life tragedy, they are everybody’s words. For they 
are on the lips and in the hearts of millions of Amer- 
icans since the day last month when the strike at 
Parke-Davis laboratories in Detroit first got into the 
headlines. 

The country on the whole has been rather tolerant 
of strikes, even in the face of their constantly in- 
creasing number—571 in the first quarter of 1942; 
643 in the same quarter of 1943, and 1020 in the first 
three months of this year; involving more than 150,000 
workers two years ago, 200,000 last year, 340,000 in 
1944. It is true that there has been a growing impa- 
tience on the part of the public, but it might have 
remained no more than impatience, expressed through 
the slow and deliberate corrective processes of a de- 
mocracy, if the incident at Parke-Davis had not oc- 
curred. That seemed, as it were, the last straw. It 
was like a strike in a hospital. And it brought forth 
a flood of protest and disapproval which leaves no 
doubt regarding the temper of the people. 

This strike is very significant to the medical pro- 
fession, particularly that part of it which is caring 
for the wounded on the battlefronts. It is also sig- 
nificant to industrial medical men—the Army and the 
Navy both have extensive medical departments, the 
latter being the largest single employer of civilians 
in the country. It is likewise significant to the many 
agencies, governmental and private, which are inter- 
ested in the re-employment of returning veterans 
whether or not they will have needed rehabilitation. 
Because of these significances, among others, we shall 
a little augment the flood of published comments with 
one of our own. 


Individualizing the Consequences 
VERYONE appreciates, of course, that all strikes in- 
terfere with the war effort. It has been difficult, 
however, to think of this interference in other than 
genera] terms. So many man-days were lost, so many 
ships or planes weren’t built, so much ammunition 
wasn’t made—all of this could be related to more dif- 
ficult fighting, slower progress, more casualties. But 
there has been no means by which any of it could be 
translated into the identification of individual dead or 
wounded soldiers. The whole situation is impersonal, 
just as the general slaughter of war is impersonal— 
until it hits home. And, under this cover of imperson- 
ality, there has been no way, either, to trace a death 
or wound on a battlefield back to an individual respon- 

sibility in a manufacturing plant. 

But this strike presents an entirely different picture 
in both respects. The effects here can be individual- 
ized, and the responsibility here can be traced. The 
plasma, for example, that Parke, Davis & Company 
prepare for war use, and the processing of which was 
threatened by this strike, is intended for individual 
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personal application in every instance to a soldier who, 
at the time he needs it, isn’t any longer in the war. 
For him the war will have ended—the impersonal will 
have changed to personal—when his wounds put him 
out of action. At that moment, he will have become 
an individual American, shot and bleeding, and in the 
hands of a medical man whose patient he is, and who 
is trying to preserve his life, and who will have every 
chance of preserving it if the normal flow of the means 
whereby he can preserve it is not impeded. In terms 
of this one item alone, the consequences of this strike, 
therefore, can be individualized in the name and iden- 
tity of every wounded man who dies because of any 
interruption this strike or any similar strike may 
cause in the normal delivery of plasma to the places 
where plasma is needed. The surgeons will know the 
names and identities of these men. There will be too 
many of them, however, if, on the aggregate of the 
battlefields of this whole war, there shall be only one. 


Individualizing the Responsibility 
Ax as to the responsibility for those consequences, 
this can be traced back with as much certainty of 
the relation between an act and its results as con- 
vinces American courts every day in the matter of 
proximate cause. Consider the possibility of a soldier’s 
having been wounded as a result of that insufficiency 
of ammunition which might be imputed to the total 
interruption of the war effort by all the strikes that 
have occurred since Pearl Harbor. So far, the effect 
was from a general and indirect cause. But add, now, 
the one additional strike which made it impossible for 
the surgeons to give him the plasma that would have 
saved him—wherefore he died. Here the effect is from 
a direct and specific cause. Here, indeed, it is so spec- 
ific and direct as to make every person whose partici- 
pation in that strike contributed to the absence of the 
plasma at the time that boy needed it guilty—at least, 
morally, and as accessory, legally—of murder. The 
interruption of the processing of the plasma that would 
have saved him was not only an interruption of the 
war effort, it was also participation in the willful and 
wanton killing of a helpless person. 

From the reports, the processing of plasma at the 
Parke-Davis laboratories has not yet been too seri- 
ously interfered with. The company had just com- 
pleted the change-over from a small-size bottle to a 
larger size requested by the Army, and production was 
ready to begin the day before the strike was called, 
but, because of the strike vote, the Red Cross thought 
it advisable to divert the Detroit blood collections to 
other processing plants. None of the credit for this 
fortuity of circumstances, however, is due to any for- 
bearance on the part of the strikers. In view of the 
continuing supply, the sense of the foregoing may seem 
only theoretical. But theoretical or not, both the fact 
of this strike and the logic of its possibilities are very 
real. And no one of the participants in this strike can 
lay the “flattering unction to his soul” that as yet no 
soldier has died for want of plasma that wasn’t there 
because of it. The fact that such a strike could occur 
and did occur is the wrong. 


“No Wrong Without a Remedy” 

MA%2e it is only a platitude for law students that 
“there is no wrong without a remedy.” What is 

the remedy for this kind of wrong? We don’t know. 

Our helplessness here at home to do anything about 
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such occurrences seems almost a counterpart of the 
helplessness of the wounded soldier on the battlefield. 
Many a man on principle, and many another man with 
sons in the service, has almost gnashed his teeth in 
desperation at his inability to make such happenings 
stop. A great many things have been thought of, but 
few seem feasible when put into words. Here, how- 
ever, is a suggestion that has possibilities—arrived at 
as follows: 

The American citizen has faith in his government; 
there wouldn’t be any war bonds sold if he hadn’t. He 
also has faith in the agencies of his government. And 
he has faith in himself as a citizen of a sovereign na- 
tion which recognizes honesty and decency in itself and 
insists upon it in others. He, therefore, has a right 
to believe what his government tells him, and to rely 
upon the integrity of what his government does. He 
also has the right to trust the words and the promises 
of public men when their words are passed and their 
promises are made in connection with a government 
matter. Who shall blame him, therefore, if he gives 
full faith and credit to the no-strike pledge of the 
labor unions? He recognizes that this pledge was made 
in consideration of certain things the unions wanted 
and which the government saw that they got; that it 
was a fair trade; that the maintenance-of-membership 
contracts which the government has enforced were a 
valid and sufficient consideration for the unions’ prom- 
ise not to strike. He, therefore, believes in that prom- 
ise; and, having been told that the men who made it 
are “all, all honorable men,” he relies upon their re- 
peated statements that the strikes he reads about every 
day in the papers are not violations of their pledge, in- 
asmuch as they are “outlaw” and “unauthorized” 
strikes, for which they, as “honorable men,” disclaim 
any and all responsibility. 

But the American citizen is thinking—thuswise: 

If these are outlaw strikes, and if, therefore, they 
are not violations of the no-strike pledge, then they 
must be individual acts. They occur; somebody starts 
them; others participate in them. That means, then, 
that the strikers have brought the inception and con- 
duct of their strikes down from a union basis to an 
individual basis, in so far as they, themselves, are 
concerned. And thus their interruptions of work are 
not union movements; they are individual acts. The 
strikers seem to like it that.way; and the disclaimers 
of responsibility among their leaders must mean that 
they, too, want it that way. 

Very well, then, that is the way they can have it. 
It is possible in the Parke-Davis case, as has been 
shown here, to connect the individual acts of strikers 
with the individual consequences of those acts. This 
connection is not changed, nor is its relation of cause 
and effect in any way impaired or destroyed, by the 
interpretation put upon the Parke-Davis case by the 
union that this strike was fully authorized within 
the terms of the Smith-Connally Act. If this strike 
were thus “legal,” it was, nevertheless, a violation of 
the no-strike pledge, and reprehensible enough on that 
account alone. But we are not discussing the merits, 
or lack of them, of the Parke-Davis strike itself. We 
are using it only to show what is here shown, namely, 
that for the first time in the history of wartime strikes, 
the particular circumstances of this strike permit the 
direct relation between the individual striker here and 
the individual soldier over there to be established. 
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This direct connection is important. It has been 
elusive in previous strikes, but it is definite and 
straight and unbroken in this one. And once estab- 
lished, it can be used. 

Having established it, therefore, let’s use it. Let’s 
lay it across the gap between the aggregate of all 
strikes here and the aggregate of all delays or inter- 
ruptions of the war effort there. In other words, let’s 
apply it to all strikes during the remainder of the war. 
Assuming, since the invasion is now under way, that 
there will be no actual violations of the no-strike 
pledge, all strikes from here on will be the acts of 
individuals. Let us charge the striking individuals, 
then, with the responsibilities of individuals, and dis- 
tribute among them their respective personal shares 
of the consequences of their personal acts. Pursuant 
to this charge, let us make a list of all the names of 
all the persons who from now on throughout the dura- 
tion of the war participate in any of these strikes. And 
let us preserve this list against the day when the boys 
come home from service. Then, as the boys apply for 
jobs, let’s put them into the jobs now held by those on 
that list. 

Who can object to this? Surely not the unions, since 
there won’t be any authorized strikes, only outlaw and 
unauthorized ones; and it is not assumed that the 
union leaders will violate their no-strike pledge. No, 
the objections will come from those whose acts now 
will subject them to displacement later. But if they 
elect to be idle now when their work is vital—and in 
their own idleness enforce idleness on others—who 
shall hear them in time to come when they complain 
because their jobs will be needed for the boys who, 
by fighting now, will have earned the right to hold 
them then? There will be other objections—from 
those who expect to gain by the continuance of the 
strike agitation, and the vehemence of their protests 
will be proportionate to the extent of their expecta- 
tions. Meanwhile, a salutary value of the list may lie 
in the recognition by the trouble makers of the fact, 
that, even if they do succeed in making work stoppages, 
for whatever reason, an occupational disease, they 
aren’t going to be exposed to that disease beyond the 
soonest possible date at which they can be displaced 
by returning veterans. 


Inside the Factory Gate 
TT! REAL worth of this list, however, will derive 
from its use by the agencies interested in seeing to 
it that the returning veterans are re-employed. There 
are many of these agencies, governmental and private. 
Selective Service is one of them. The problem of re- 
employment with respect to those who left their work 
to go into the services seems to be well in hand; their 
reinstatement in the jobs they left, or equivalents, is 
governed by law. There should be equal consideration 
for the others—the several million who entered the 
services from schools or from no jobs. These fall into 
the same class with the returning servicemen who will 
have to be rehabilitated before they are able to work 
in so far as the abilities of any of the interested agen- 
cies to put them actually into jobs will be concerned. 
It has been said that the most the agencies can do is 
to get these returning servicemen as far as the factory 
gates. But the list above-mentioned offers a way to 
get them inside the gates. Of course, the cooperation 
—Continued on page 512. 
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INDUSTRIAL ECZEMAS 


New Simplified Therapy 
with Individual Treatment Kit 


Before SUPERTAH Therapy 


After 3 weeks treatment of 
Eczema with SUPERTAH (Nason’s) 


The weight of clinical evidence collected over the past 
eight years indicates that SUPERTAH Ointment offers 
decisive advantages over old-fashioned black tar preparations 
in treating eczema and industrial eczematous dermatoses. 

SUPERTAH is a white, creamy ointment prepared from 
a concentrate of crude coal tar, uniformly milled in propor- 
tions to equal either a five (5%) or ten (10%) percent crude 
tar ointment. It has these special advantages: 

(1) It does not stain or produce pustulations on the skin; 

(2) It does not stain linen or clothing; 

(3) It does not have to be removed before each application ; 

(4) It will do everything that crude tar ointment will do 
without either the unpleasant odor or repulsive appearance 
of the skin attendant upon the use of crude tar ointment.* 

Therapy: Bathe the affected parts with Lotokal (Calamine 

Lotion, Nason’s) and allow to dry. In mild cases, apply 

the lesser strength SUPERTAH “5” twice daily for from 

one to five weeks. In moderately severe and severe cases, 
marked by crusting and weeping, apply the stronger 

SUPERTAH “10” morning and night for three to fourteen 

days, then use SUPERTAH “5” until skin appears normal. 

Individual Treatment Kit. For the convenience of the 
Industrial Physician in securing effective results, we have 
prepared a special Individual Treatment Kit for factory 
patients. Each kit contains one bottle of Lotokal (Calamine 
Lotion, Nason’s) and one 2-oz. jar of SUPERTAH Oint- 
ment (Nason’s), 5% or 10%. Let us send you for trial with- 
out charge six of the new individual kits. Use coupon below: 

*Swartz & Reilly, “Diagnosis and Treatment of Skin Diseases,” p. 66. 
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Psychiatry in Industrial Accidents 


LOWELL S. SELLING, M.D., Ph.D., Dr.P.H., 
Detroit, Michigan 


ee of the basic problems that confronts the ener- 
getic and aggressive scientist is the problem of 
cultural lag, i. e., the difficulty in making other people 
utilize knowledge which is in advance of present-day 
practice. In spite of the fact that many excellent 
techniques have been devised to segregate, locate, and 
train employees in industry, a majority of plants have 
progressed very little in their psychological practices 
in accident prevention during the past 30 years. 

It is quite true that if the management in one plant 
knows that a competitor has introduced a new tech- 
nique, the plant which does not yet have it may adopt 
it immediately, so that it can point to the fact that 
it is up-to-date. Unfortunately, in adopting new tech- 
niques, particularly in psychology and psychiatry, 
many of the attempts so far have been set up in a 
vacuum, for the personnel of the plant was not yet 
ready for them, nor was management able to select 
properly trained personnel to introduce new policies 
and to indoctrinate those concerned in such a way that 
they might be able to utilize the policy properly. 

No one can deny that there are plants with person- 
nel departments who have been properly trained in 
the use of tests, and who are able to use these tests 
and properly place the employees throughout the plant. 
It is true, too, that medical departments today under- 
take a great deal of the problem of deciding who is 
physically able to go into a specific job and who is not. 
Prior to the war, the plant physician’s job as a rule 
was merely that of selecting those who were in the 
best physical condition and rejecting all others. With 
the decrease in available help, the personnel work of 
the physician has consisted in setting up a number 
of standards, below which it is unsafe to employ peo- 
ple in spite of the shortage, because of their ages, 
blood pressures, basic weaknesses, heart conditions, 
or whatever else in the way of defects the physical 
examination turns up. 

When an accident occurs in a plant, it may be due 
to a number of causes. It may be due to improper 
equipment, and by that I mean that the machine itself 
is poorly cared for or out of condition. Second, it may 
be due to a break-down of the machinery. Third, it 
may be due to a lack of adequate safety devices. Fourth, 
it may be due to faulty instructions as to handling 
the machine, or faulty precautions in the plant in 
general, such as allowing oil to spill from passing 
trucks where someone might step in it and slip. Fifth, 
and last, the deficiency may be one of personality, and 
in the term personality I include both physical and 
mental make-up of the worker. 

Because of Federal regulations, most plants are 
able to point to good mechanical safety procedures. 
Where there is danger of injury to the eyes, goggles 
are worn. Toes are protected from falling castings 
by reinforced toe-plates on the workman’s shoes. Plant 
housekeeping is kept up-to-date, and wire circuits are 
inspected frequently, so that mechanical failure of 
equipment is cut to a minimum. 

Because of the limitations in personnel, the situa- 
tion here presents a marked cultural lag. Even in 
some of the most advanced plants, from a mechanical 
standpoint, it has not yet occurred to the personnel 
department or to the physician to interview the em- 
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ployee who has just had an accident, for the sake of 
determining whether future accidents of a similar 
type could be prevented. Yet there are some workers 
in large plants around Detroit, constituting a seventh 
or eighth of all the employees in a division or plant 
which numbers thousands of employees, who have very 
close to 100% of all the accidents. These people are 
known as accident-prone individuals, and it is a mis- 
nomer to use this expression to cover the individual 
who has merely had an accident or two, if it can be 
shown that the accident may be partly due to poor 
equipment, poor management, unnecessary pressure 
on the worker, or some similar external cause. 

There are a few plants around Detroit which, sur- 
prisingly enough, permit their medical departments 
to follow up the accident cases. There is one body 
company, for instance, that keeps all accident records 
on punched cards, so that those persons in the plant 
who have several accidents can be culled out and in- 
vestigated. Unfortunately the punched cards carry 
such data as time of day and day of the week, rather 
than mental states or psychiatric diagnoses. It is too 
much to hope that we will reach a standard of plant 
management in the next few years which will permit 
the gathering of psychiatric data in the same way 
that we gather mechanical and temporal data. 


Causes of Accident Proneness 

TUDIES have been made from time immemorial to 

determine why we have industrial, traffic, and home 
accidents. Millions of dollars have been apent by in- 
surance companies in an attempt to secure data which 
would be useful in preventing accidents. In the matter 
of traffic accidents, a great deal has been done. Some 
of it we presumed before we had data and have, by 
collecting information, only gained further evidence, 
but there have been some unique findings, also. For 
instance, research has shown definitely that the use 
of alcohol is an important factor in the causation of 
traffic accidents, while physical disease has a minimum 
of responsibility. Because of various mechanical and 
psychological elements, it has been learned that acci- 
dents occur more frequently at night, and such factors 
as over-driving one’s headlights or driving after 
spending the evening in a beer garden and imbibing 
continually during the evening play an important part. 

In the industrial field, only a few factors of this 
sort have definitely been shown, but what is known is 
summarized below: 

First, there is a relationship between nutrition and 
industrial accidents. In the Detroit area, we have 
plants that have tried providing a high-caloric mid- 
morning and mid-afternoon snack. There has been 
some improvement in their accident record. We do 
not yet know whether the snack was the sole cause, 
but observations in the field of industrial nutrition 
seem to point out that the hungry and undernourished 
workmen are more accident prone. 

Second, there seems to be an emotional protest 
against mechanical safety appliances. This not only 
holds particularly true on piece-work jobs where the 
number of pieces produced is found not to be as great 
where safety appliances are used, and a protected 
machine is run with the guards off, but it is just as 
true in plants that are routinely operated on a daily- 
wage basis. There is a connection between absentee- 
ism, frequent job changes, and accidents. The indi- 
viduals are chronically protesting and the protest 
makes itself known in one of these three ways. Poor 
lighting and excessive noise are evidently responsible 
for some accident proneness, particularly among those 
with defective vision or hearing. 
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The most important reason for accident proneness, 
according to certain surveys, including our own ex- 
perience with traffic offenders, is faulty attitude. Given 
a man who has poor eyesight or inferior hearing, and 
put him at a machine where he will have to work hard 
and where there may be perhaps no adequate protec- 
tion for him, and he won’t have accidents if he has 
the attitude that he is going to do his best to prevent 
them. 

The individual causes for accident proneness seem 
to be, first, physical inadequacy, particularly in the 
special senses; second, psychophysical inadequacy; 
third, mental deficiency and neuroses; fourth, preoccu- 
pation with other problems; fifth, dissatisfaction with 
a part or the whole of the plant’s set-up; and sixth, 
a bad safety attitude which may include recklessness, 
indifference, or antagonism to law and order. 


Physical Inadequacies 
A GREAT deal of the thinking in plants about physical 
fitness for jobs had to do with the all-or-none ca- 
pacity of the workman. Either he was well enough 
to stay on the job, or he was so weak that his condition 
might make it necessary to pension him off before he 
had been of enough value to the company. This meant 
that prior to the war, neurological cases were just 
not hired. If a man was tremulous, or had an old 
poliomyelitis, his chances for employment were slim. 
During the past two and a half years, however, the 
situation has changed markedly, and there is just as 
much to be condemned in the present fact that if a 
man can get out of his wheel chair and get over to 
his machine, he is hired, as there is in the former 
attitude. There has been a minimum of auditing of 
jobs with relation to physical and psychophysical ca- 
pacity. 

Going through a plant in the Detroit area, one sees 
monocular individuals operating pieces of equipment 
which require wide angle vision, elderly men with a 
coarse arteriosclerotic tremor operating small grinders 
or attempting to do precision work, and epileptics oper- 
ating tremendously heavy hammers and punches with 
wide jaws into which they could fall. This is only a 
sample of what one can see. The larger the plants, the 
more misfits there are, and all of these people are acci- 
dent-prone. The man who needs good binocular vision 
in order to do his job properly is apt not to see the 
projecting piece of metal that is coming out, and may 
catch his clothes. The shaky arteriosclerotic may cut 
himself on a small piece of steel he has just been 
sharpening, and the epileptic may fall under his press 
and be crushed. These examples are not far-fetched. 
They come from actual cases which have been brought 
to my attention. 

I am pleasantly surprised to see the improvement 
in the plant physician’s office with regard to its audit- 
ing of plant equipment for physical traits. But not 
nearly enough has been done, and there are still too 
many plants where nothing is being done. Those plants 
which are employing part-time physicians whose 
hearts are not in the work but are merely helping out 
for the duration or for the extra remuneration are 
the worst sufferers. Large organizations like West- 
inghouse, General Motors and Chrysler seem to be 
heading the list of successes, although their medical 
directors tell me that they still feel there is much to 
be done. 

Certain difficulties in some large corporations rest 
upon the lack of uniformity in medical practices 
throughout the various sub-divisions of the organiza- 
tion. Some organizations having to do with plant 
safety, such as the National Safety Council, should 
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have an inventory of machines, in order to classify 
them from, the standpoint of what the disabled, partially 
disabled, elderly, and those having various physical 
disorders can operate with safety. This is extremely 
important for returning veterans. However, even if 
such a series of specifications did exist, it would re- 
quire considerable intelligence on the part of the 
personnel division, plus the physical, in any plant, 
to evaluate the particular amount of physical dis- 
ability in terms of safety. 


Psychophysical Inadequacies 
HIS is a term much better known to the trained 
psychologist than to his medical confreres. During 

a recent psychiatric meeting, I invited one of the most 
important psychiatrists in the air forces to come to 
our Traffic Clinic to see the equipment which we have 
built for making psychophysical evaluations. He said 
he wasn’t interested, but I am rather more inclined 
to believe that the term was unfamiliar. In order to 
make sure that the term is clear, I shall define it as 
that department of psychology which has to do with 
the numerical expression of human motor actions or 
judgments. In other words, tests are set up to measure 
the length of time that it takes a person who hears a 
horn to step on the brake, or his reaction may be 
measured with regard to speed of stopping his car 
when he sees a red light. In the field of judgment, 
we are inclined to use tests of depth perceptions, 
evaluation of speed of moving objects, and visual 
acuity to glare. There are other tests which might 
be used, but these are the most practical and have 
come into most common use. 

Psychophysical testing of persons in industry had 
gone a long way before the war.in certain selected 
plants and industries. This is particularly true in 
those corporations where motor vehicle operation was 
the chief cause of accidents. Several street-car com- 
panies have very complete psychophysical set-ups. Some 
trucking companies, as well as the Greyhound Bus 
Lines, also were interested in this field. 

The evaluation of psychophysical capacity rests 
more or less on the same basis as the evaluation of 
the physical capacity. There are certain jobs in any 
plant which are dangerous to the person or others 
in the department, if an attempt is made by one with 
a slow reaction time to do the job. For instance, a 
person with a low reaction time who is inexperienced, 
would not be able to feed a job printing press unless 
it was slowed down to a commercially impractical rate. 
He could not coordinate so perfectly as to slip the 
already printed paper or page out and replace it at 
the same time with a clean sheet. On the other hand, 
a man with a slow reaction time might be quite useful 
in a packing and shipping department. 

In a practical sense, some culling out has been done 
along psychophysical lines by the trial and error 
method. A man with a low reaction is tried on the 
production line and fails. He is therefore removed. 
Meanwhile, some disturbance has occurred on the 
line, some valuable raw material has been lost, and 
the experience may have had an unfavorable effect 
upon both the worker and his chiefs. Had a prelim- 
inary scientific psychophysical examination been done, 
he could have been properly placed. 

It is the man with the border-line reaction time 
who seems to have the accidents, as he is not so slow 
as to be obviously incompetent and yet he is not fast 
enough to be able to do the job without strain and 
consequent fatigue. Slow reaction time, of course, 
suggests that other examinations be made to see if 
there is a beginning arteriosclerosis, a history of 
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chronic encephalitis, or some other disorder which 
would account for it. Tests of judgment may also be 
used to eliminate those who would perform some act 
which would result in an accident. A man who has 
defective depth perception might stick his finger too 
deeply into a machine. This has been seen, and on 
occasion even with well-guarded equipment. 


Mental Deficiency and the Neuroses 

LTHOUGH the problem of the mental defective and 
44 neurotic employee is not very large with regard 
to numbers, it is important because of the great dam- 
age that can be done by such employees. The psychotic 
or insane employee is of relatively minor importance. 
Usually the family or somebody else takes him out of 
circulation if he is dangerous and if he has recovered, 
plans can be made for him within the plant.* 

A feeble-minded employee has very poor judgment 
about his conduct. He will violate plant rules that he 
sees others violating who are better coordinated, such 
as removing guards or speeding when driving trucks 
around the plant, without realizing his own personal 
limitations. In spite of the fact that these people 
can be easily culled out by easy and simple tests, there 
has been an unusual resistance to such tests in per- 
sonnel departments in Detroit. I am in sympathy with 
the idea that only trained psychologists should use 
these tests in so far as possible, but when they are 
to be used as a rough screen, the plant is safer to use 
them, knowing they are not exact in the hands of the 
amateur in psychology, than not to use them at all. 
Feeble-minded employees cannot be put in charge of 
equipment which requires decisions and judgment as 
to how it is to be adjusted. On the other hand, they 
make good employees where routine is well fixed and 
where interpersonal relationships are not so close as 
to be a source of friction between the sensitive feeble- 
minded and the other employees. 

The neurotic employee offers a number of problems. 
We will see more and more of this as discharged serv- 
ice men are re-employed. There is a vast number of 
service men being turned into industry today who 
were given a discharge for psychoneurosis which they 
either had before going into service or developed while 
in service. Regardless of whether the employee be an 
ex-service man or no, the conditions are the same. 
Some of these psychoneurotics are governed by un- 
controllable impulses, one of the most serious being a 
desire to commit suicide or partial suicide because of 
subconscious feelings of guilt. Such employees as these 
never admit the suicidal impulse, in fact deny them 
and show great reactions to accidents, but their re- 
action offers a clue to the psychiatrist that self de- 
struction, partial or whole, lies behind the accident. 

Another type of serious psychoneurotic, as seen in 
plants, is the one whose uncontrollable impulse makes 
him want to harm others who, he feels, are injuring 
him or making trouble for him. This, too, is on a 
subconscious basis and sometimes reflects friction in 
the home when the patient was a child or other condi- 
tions which would be hidden from the casual inter- 
viewer. In traffic we have seen cases of this sort where 
the patient almost ran over a policeman and a study 
of the case revealed that he had such a hatred for his 
father that any other person symbolizing law and 
order as the father did was in danger of his life. 

Feelings of anxiety oftentimes make the patient 
unsure of himself. Lying in behind such experiences 
we often find a childhood feeling of insecurity or an 
excessive mother attachment or some other type of 





*SELLING, LoWELL S.: Industrial Psychiatry in Wartime,” Jndustrial 
Medicine, Vol. Il, No, 9, September, 1942. 407-411, 
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psychoneurotic conflict, which, if ironed out, might 
leave the employee a real contributor to his own plant, 
but which, in turn, if neglected, makes him accident- 
prone. 


Preoccupation with Other Problems 
Wi the increase in knowledge of psychiatry in 
other fields than industry, there has come a grad- 
ual realization that the acts of an individual are not 
entirely based upon something the matter with the 
person himself. In child guidance we have the dictum 
‘that a problem child is a child of problem parents, 
and even in courts, probation departments, and cor- 
rective institutions where psychiatry has only pene- 
trated by diapedesis, extensive investigations are 
made into the background and experiences of the 
offender before any attempt is made to solve his prob- 
lems. So, in industry, one would expect to find consid- 
erable value in investigation of the accident-prone 
individual’s mental life. In the case of those who are 
prone to traffic accidents we have already seen in 
our Clinic a large number of people who are physically 
sound, psychophysically adequate, who had normal in- 
telligence and have no great personality problems, 
who were so preoccupied with the problems of their 
business or with the illness of a relative, or even with 
domestic problems, that their attention was distracted 
from the job of driving and an accident occurred. 

When I asked personnel directors in plants why 
they do not do more about investigating preoccupation 
and know more about their employees in small organi- 
zations, their invariable answer has been that such 
studies are not worthwhile, and they point out cases 
of individuals with grave problems who, over a period 
of time, have had no accidents. It is quite obvious 
to anyone who understands the process of having an 
accident that these workers were so accustomed to the 
mechanical processes which they have been carrying 
out for many years that their minds could safely be 
elsewhere. But one would be foolish to maintain, be- 
cause the completely habituated man performing a 
simple operation is accident-free, that anyone perform- 
ing a more complex operation who is not as completely 
used to his job as the first man, might not come a 
cropper when his attention wanders away from his 
work. 

Domestic difficulties are the most common causes of 
serious distraction. However, preoccupation with al- 
leged injustices on the job, with the possibility of a 
strike, with the labor leader or foreman, all play an 
important part in accident causation. 


Dissatisfaction 
‘TT problem of dissatisfaction is one which I am 
convinced is of great importance in accident pre- 
vention, yet there seems to be no way of collecting 
statistics which would show how important it is. 
There are two reasons for this. First, the superficial 
reason that the man gives for his accident, such as, 
“I was careless,” or, “I just don’t know how it hap- 
pened.” These are usually the accepted reasons. Sec- 
ond, time studies of frequency of accidents are over- 
weighted with such significant influences as the 
sobering-up period on Monday and the amount of plant 
production, lay-offs, and other rather extraneous fac- 
tors. The writer has talked to workers after their 
accidents with the idea of finding psychiatric causes, 
and in many instances the workers give no better 
reasons than those just stated. Yet when one talks to 
them about other subjects, one finds that individuals 
with several accidents over a short period of time ex- 
press great antagonism toward the management of 
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their plant, or to the shop stewards with whom they 
have immediate contact. In some cases the resentment 
is so great that one might suspect that these men are 
subconsciously causing themselves to have -accidents 
in order to punish or at least aggravate or disturb the 
management or to distract the union leaders. 

Conflicts in personalities between the foremen and 
men seem also subconsciously to play an ‘important 
part. The men become so vindictive that one would 
almost suspect their personalities operate as a physical 
entity to push them into machines, or to make them 
do poor work. 


Bad Safety Attitude 

HE term “bad safety attitude” covers a multitude 

of personality problems. But these problems mani- 
fest themselves in essentially the same symptoms, 
namely, unwillingness on the part of the employee to 
fulfill safety rules and to show an interest in doing 
those things that would prevent an accident to himself 
or others. Sometimes this bad attitude is set up by 
circumstances outside the man’s own experience. But 
usually there is some personality factor which is im- 
portant. By this I mean that occasionally cases occur 
where a reprimanded man has taken the guards off 
his equipment merely to aggravate the man who has 
been disciplining him, “forgetting” that he himself 
might be hurt. 

After a lecture on goggles, one will find a certain 
number of persons whose attitude is not good and who 
have behind this bad attitude a personality disorder, 
taking off their goggles as a protest. In the prevention 
of bad attitudes, one finds additional use for personnel 
departments. In some moderately-sized plants, par- 
ticularly new ones where personnel work is up to a 
high level and where the employees in this department 
are trained psychologists, we find that the attitudinal 
type of accident almost disappears. When the em- 
ployee first reports for work, he is given an induction 
course. He is shown safety movies. He is told of 
the hazards of his work. He is shown his machine 
by a trained instructor, with special emphasis on 
precautions that can be taken. If he works in a plant 
where there is danger of eye injury, he is not allowed 
to go into the plant until he gets goggles and puts 
them on, and this is also true where employees need 
special shoes, respirators, or other equipment. 

In the case of women, top-notch plants do not allow 
them to go to work until they come properly equipped 
in safe work clothes and having some article to guard 
their loose locks. Because they come on the job in a 
proper state of mind, many of the disturbing experi- 
ences that occur to them as they work in the plant 
will not cause a reaction contrary to safety procedures. 
One of the most difficult problems to overcome is the 
line between the executive departments and the em- 
ployees, where the “front office” permits its employees 
and executives to go through dangerous parts of the 
plant without the same safety equipment that they 
demand of the machine operators. 


Conclusion 
TH time is coming, particularly since we will be 
getting more men who will be mentally and phys- 
ically handicapped, who are veterans of the war, when 
industrial safety will have to be more than a set of 
rules and proper mechanical equipment. The individ- 
ual capacities and weaknesses, the physical and mental 
needs of the worker who is to do a particular job, will 
need to be evaluated in terms of the individual who 
wants employment. This evaluation will have to be 
done by the plant physician, with the assistance of 
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competent, psychologically trained personnel workers. 
Each plant operation will have to be audited to see 
what kind of people should be employed. 

If the demands of the machine are greater than 
the number of available men of the type needed, the 
specifications of the job need to be changed. Employ- 
ees will have to be known better to personnel depart- 
ments, so that cases of accidents due to preoccupation 
with other problems can be prevented by the advice 
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of competent advisers in the plant, or even by the 
worker’s removal until the problem is smoothed out. 

Lastly, bad attitudes should be prevented from the 
start by good indoctrination procedures. The good 
attitude toward safety which is engendered in the 
beginning can very well be carried on through further 
interviews and contacts by personnel and medical de- 
partments who must show a real interest in accident 
prevention from a psychologic standpoint. 








—Continued from page 502 

of employers will be needed, but what employer will 
fail to cooperate? There will be a good many jobs thus 
available; on the basis of 340,000 participants in out- 
law strikes in only the first quarter of the present 
year, there ought to be at least a million names on 
this list by the end of 1944. Let us, therefore, begin on 
the list—“us” being any one or all of the interested 
agencies above referred to. They, or several of them, 
—most appropriately Selective Service—have the abil- 
ity and the position to do it. There can be no question 
as to whether or not they ought to do it. 


Conference on Industrial Health 


_— SECOND “War Conference” of the physicians 
and surgeons, hygienists, and nurses, who are 
actually doing the industrial medical, hygiene and 
health work of the nation, held in St. Louis the second 
week in May, began Tuesday morning and continued 
without interruption until the following Sunday noon. 
The four participating organizations had their own 
programs, some of the meetings of one running con- 


currently with those of another, and, on several days, 
merging into joint sessions. 

This five-and-a-half-day course of instruction, as it 
were, involved a panorama of constructive thought 
by qualified thinkers which set a new high mark for 
gatherings of the kind. Every phase of the art and 
science of industrial health was explored; every facet 
was illuminated; every nuance of its many expressions 
and variations was sounded. All of this necessarily 
produced a formidable volume of papers, discussions, 
records and illustrations which require some time to 
prepare for publication; and any arrangement of them 
which attempts to reflect the high quality and great 
importance of the whole Conference needs also at least 
a short withdrawal from its scene in order to obtain 
a perspective. Thus, except for the papers of DR. 
WAMPLER (page 470) and COLONEL ANDREWS (page 
472), and the report of DR. WATSON’S Committee on 
Venereal Diseases (page 478), which are included in 
this issue, the Convention story is carried over to 
July. In that number a treatment of this important 
Conference material which will attempt to cover the 
many values it has, will be, at least, begun. 











—Continued from page 6. 

care set-up. This is particularly in- 
teresting because it shows what an 
experienced industrial physician can 
do with an idea. In addition to the 
sound economics with which DR. DICK 
underlays his hypothetical plan, 
there is the outstanding characteris- 
tic that this proposal is entirely free 
from political origin, control or in- 
terference. Such freedom may be a 
disability in legislative contempla- 
tion, but, as we learn every day, it is 
a prime virtue in the common sense 
application of anything that can be 
expected to work. .. . THERE are five 
“firsts” in this issue. DR. DAKIN leads 
off with the first instance where an 
industrial physician learned what 
the employees’ jobs are by going out 
into the plant and working in them 
as an employee; DR. SHILEN follows 
with the first publication in the 
United States of an article on the 
subject about which he writes; DR. 
MAHAFFEY’S Bureau of Industrial 
Health (page 28) is not only the 
first bureau or department which 
has adopted that very excellent and 
significant name, but also the first 
bureau or department which has 
recognized, in its approach to those 
whom it serves, the fullest connota- 
tions of the term “industrial health”; 
DR. MCNALLY’S postmortems in cases 
of TNT poisoning are the first such 
postmortems that have been pub- 
lished; and the editorial on the 
Parke-Davis strike (page 500) con- 


tains the first constructive sugges- 
tion in connection with outlaw strikes 
that has been made since Pear] Har- 
bor. . . . REFERENCE to that editorial 
calls to mind the interesting fact 
that while there is a very great deal 
being said at this time about post- 
war employment, there seems to be 
no mention at all of postwar unem- 
ployment. It would appear, how- 
ever, that this unemployment should 
not be ignored nor left to be dealt 
with until it is upon us. A certain 
amount of it is inevitable, and so— 
“Leave us face it.” In facing it, 
however, it ought to be kept in mind 
that if the time ever comes when 
there is so much of it that somebody 
will have to sell apples on street 
corners it must not be the veterans 
of this war who'll be reduced to that 
extremity, as it was after the last 
war, but—vwell, read the editorial! 
It was suggested the title of the 
editorial be “Medical Politics in a 
Lay Field” having in mind last 
month’s “Lay Politics in a Medical 
Field.” This had its points; if we 
needed any other reasons than the 
ones given for writing about the 
subject, we could invoke the turn- 
about, fair play idea that if politics 
can reach over into medicine, then 
medicine with equal grace can reach 
over into politics. But such a premise 
would assume that strikes are pol- 
ities, which they are not. They do 
have a present political color, but 
we can’t agree with any supposition 


that the color is more than campaign 
deep. . . . THIS being the Publisher’s 
column, we are free to talk about 
the Editor. For 20 years DR. SAP-, 
PINGTON has been an eloquent and 
effective crusader in the cause of 
industrial health. His interest in it 
began when its few advocates were 
pioneers, and his was, indeed, “a 
voice in the wilderness.” During 
12 of the 20 years he has been identi- 
fied with INDUSTRIAL MEDICINE; since 
it was founded in 1932 he has been 
its editorial chief. It is interesting, 
therefore, to learn that he comes na- 
turally by the pioneering instinct, 
for he is the great-great-grandson 
of DR. JOHN SAPPINGTON (1776-1856) 
who is described in Readers’ Digest 
for June, 1944, as “The Doctor Who 
Opened the West”—“a frontier doc- 
tor-on-horseback who had more in- 
fluence on our national destiny than 
almost any other American medical 
man,” and who is credited with hav- 
ing established quinine as a specific 
for malaria. The account says, “For 
five generations nearly every Sap- 
pington has been a physician.” The 
present one is a physician, and still 
a pioneer. . . . TO DR. PILGRIM—com- 
mendably patient as he watched the 
last-minute move of the “Confer- 
ence” editorial to this page, a late 
comment inserted on page 522, and 
himself, regardless of the already- 
printed Contents page, bulged clear 
out of the issue—we say: “Next 
Month, Doctor... .” 
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Dermatitis Cases Reported among Em- 
ployed Males and Females in Seven States 


HUGH P. BRINTON, PH.D., 
Statistician, U. S. Public Health Service, 
Industrial Hygiene Division, Bureau of State Services, 
Bethesda, Maryland 


npr to the effect that women are more sus- 
ceptible to dermatitis than men or that they are 
less susceptible than men are encountered in the litera- 
ture relating to occupational diseases of the skin. 
Unfortunately there are few factual reports of the 
actual occurrence of dermatitis by sex among groups 
of industrial workers. Only by the gradual accumula- 
tion of a large amount of data can such assumptions as 
the following be proved or disproved: the skin of 
women is more sensitive to external irritants than that 
of men, due to its greater dryness; women are more 
likely to complain of slight skin irritations; during 
menstruation and gestation there is an increase of 
perspiration which might be a factor influencing 
greater sensitivity at such times; women are more 
cleanly than men hence they are more likely to remove 
possible irritants; in the same factory women are not 
so likely to do work which exposes them to irritating 
materials as are men. 

An opportunity for a small contribution to this sub- 
ject is afforded by the availability of over 30,000 cases 
of dermatitis reported by sex to the United States 
Public Health Service during the period from July, 
1938 to October, 1943.* The states reporting for all or 
part of this time were California, Connecticut, Indi- 
ana, Michigan, North Carolina, Ohio and Wisconsin. 
Although the coverage of industries and the types of 





*A general paper based on this material is in preparation. 
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dermatitis cases reported vary greatly from state to 
state it is not believed that this should affect the pro- 
portion of male and female dermatitis cases recorded 
for the same company. 

All cases included were considered to be cases of 
dermatitis by the state reporting them. They were not 
necessarily disabling nor was compensation always 
paid or claimed. Diagnostic standards were set by 
each state which determined whether or not a phys- 
ician’s statement was necessary. In almost all cases 
the industry employing the worker was named and the 
material exposure believed to have caused the derma- 
titis was described. Consideration will of necessity be 
limited to cases of persons complaining of dermatitis 
without regard to those working under the same con- 
ditions and not acquiring a dermatitis. 


Analysis of Data 
ATERIAL EXPOSURE: Table I presents the number of 
reported cases of dermatitis according to material 
exposure by sex. It will be noted that 26.1% of all 
dermatitis cases were among females. The five material 
exposure groups with the largest percent female were 
as follows: cosmetics 86.7%, explosives 62.2%, food 
products 49.5%, fabrics 47.6%, and glue and paste 
45.1%. Many of the above exposures occur in indus- 
tries which normally employ women to a large extent, 
so an excess of female dermatitis cases is to be ex- 
pected. Without knowledge of the number of persons 
at risk no statement can be made as to the relative 
frequency of dermatitis according to sex. 

Exposures of a type found in heavy industry show 
the lowest percent female. For example, building 
cement and concrete had 1.6% female, pitch and heavy 
coal tar distillates 2.2%, metal plating 5.7%, and fumes 
and gases 10.3%. 








TABLE I. 
CLASSIFICATION OF 32,512 Cases oF DERMATITIS ACCORDING TO MATERIAL EXPOSURE AND SEX, CASES REPORTED IN 7 
STATES, JULY, 1938—OCTOBER, 1943 






































Number Percent 
Percent 
Material exposure Total Males Females female Males Females 

ee ere ere 32,512 24,040 8,472 26.1 100.0 100.0 
Oils and greases............ Seawawemes 6,788 5,330 1,458 21.5 22.2 17.2 
dia ca Tae ae, winds iid 1,014 894 120 11.8 3.7 1.4 
Other and unspecified oils and greases 5,774 4,436 1,338 23.2 18.5 15.8 
Food products......... vidtie Pad 3,848 1,944 1,904 49.5 8.1 22.5 
Edible plants......... can 3,283 1,666 1,617 49.3 6.9 19.1 
EE Serene ee 565 278 287 50.8 1.2 3.4 
Ee aa 3,721 3,032 689 18.5 12.6 8.1 
Soap and soap powders..... 1,242 751 491 39.5 3.1 5.8 
Building cement and concrete 1,026 1,010 16 1.6 4.2 p 
Other and unspecified alkalis 1,453 1,271 182 12.5 5.3 2.1 
an hristied caeatanes ‘ 2,430 2,038 392 16.1 8.5 4.6 
in nik ad ond avai o duane - 1,756 1,400 356 20.3 5.8 4.2 
UNI, cc wncccvecess 492 464 28 5.7 1.9 3 
Other and unspecified metals 1,264 936 328 25.9 3.9 3.9 
Plants and woods......... 1,741 1,487 254 14.6 6.2 3.0 
a corn eahekae 1,310 1,136 174 13.3 4.7 2.1 
| Ee viawh 431 351 80 18.5 1.5 9 
Rubber and its compounds..... 1,061 729 332 31.3 3.0 3.9 
NID, cc evcciceenvetacnes 934 792 142 15.2 3.3 1.7 
Other and unspecified chemicals... . . ‘ 874 696 178 20.4 2.9 2.1 
Fumigants, fungicides, and insecticides. . . 752 589 163 21.7 2.4 1.9 
eee 666 568 98 14.7 2.4 1.2 
eta iapinaa wd eeekd Kae ene wee 664 348 316 47.6 1.4 3.7 
I gi ig cae kaw ics 586 487 99 _ 16.9 2.0 1.2 
Dyes, pigments, and dye intermediates 585 352 233 39.8 1.5 2.8 
Mechanical agents............... ; 584 433 151 25.9 1.8 1.8 
Ct ch acake shakes tadaxe’ 458 173 285 62.2 mn 3.4 
SEE CET 408 284 124 30.4 1.2 1.5 
Pitch and heavy coal tar distillates. . 364 356 8 2.2 1.5 on 
Glue and paste.................. 284 156 128 45.1 6 1.5 
Leather and hides.......... 273 204 69 25.3 9 8 
Insulating materials... ... 266 231 35 13.2 1.0 4 
Fumes and gases.............. 252 226 26 10.3 9 8 
Chromates and chromic acid 249 206 43 17.3 9 5 
Synthetic resins or plastics... . 226 156 70 31.0 6 8 
ere 226 30 196 86.7 -l 2.3 
Nonmetallic elements. ...... 132 112 20 15.2 5 2 
All other known exposures 631 410 221 35.0 1.7 2.6 
Unknown exposures... . 1.753 1,271 482 27.5 5.3 5.7 
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Many of the exposures with an extremely high or 
low female percent are comparatively unimportant 
when the total dermatitis cases are considered. The 
magnitude of the dermatitis problem relative to par- 
ticular exposures is best observed by calculating the 
percentage distribution of all exposures for males and 
for females. 

The five most important material exposure groups 
among males, as measured by dermatitis cases re- 
ported, were as follows: oils and greases 22.2%, alkalis 
12.6%, solvents 8.5%, food products 8.1%, and plants 
and woods 6.2%. A similar list for females showed 
food products at the top with 22.5%, followed by oils 
and greases with 17.2%, alkalis 8.1%, solvents 4.6%, 
and metals 4.2%. A great majority of the material 
exposure groups for both males and females yielded 
less than 5% of the total dermatitis cases. For females 
there was a slightly greater concentration of dermatitis 
sases in the five principal exposure groups than was 
observed for males. 


Industrial Exposure 
CLASSIFICATION of dermatitis cases by industry is 
given in Fig. 1 and Table II. From this table it 
appears that 74.8% of all male cases and 75.3% of all 
female cases were among persons engaged in manufac- 
turing and construction. For those in wholesale and 
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retail trade and services combined, the percentages 
were 10.2 and 16.7, respectively. 

The particular types of manufacturing showing the 
greatest percentage of dermatitis cases among females 


included the following: explosives 62.1%, food and 
kindred products 42.3%, apparel 40.0%, textile mill 
products 39.8%, and aircraft and parts 34.9%. When 
these percentages are related to the corresponding 
percentage (26.1) for all industries it is evident that 
excesses are found in those industries extensively em- 
ploying women. 

Females reported 34.2% of all cases of dermatitis 
among wholesale and retail trade workers. While only 
3.0% of the filling station, garage, and auto dealer 
workers were female, 66.4% of the drug store workers 
were female. As might be expected, females repre- 
sented 40.9% of all dermatitis cases reported for serv- 
ice workers. 

Within this service worker group female percentages 
ranged from 22.8% for amusement and recreation 
workers to 88.1% for beauty parlor and barber shop 
workers. 

Industrial groups in which reported dermatitis cases 
were less than 10% female included shipbuilding; dye, 
paint and varnish manufacture; stone, clay, and glass 
products; electroplating; filling stations, garages and 
auto dealers; and construction. 











TABLE II. 
CLASSIFICATION OF 32,512 CASES OF DERMATITIS ACCORDING TO INDUSTRY AND SEX, CASES REPORTED IN 7 STATES, 
JULY, 1938—OcTOBER, 1943 

















Number Percent 
Percent 
Industry Total Males Females female Males Females 
Ee renee ere ee 32,512 24,040 8,472 26.1 100.0 100.0 
Manufacturing........... SO dah Sa ble 23,155 16,792 6,363 27.5 69.8 75.1 
Transportation equipment... . 5,887 4,774 1,113 18.9 19.9 13.1 
Automobile and equipment. . . 3,937 3,430 507 12.9 14.3 6.0 
Aircraft and parts............ 1,658 1,080 578 34.9 4.5 6.8 
See 265 248 17 6.4 1.0 2 
Other transportation equipment.................... 00.005. 27 16 11 40.7 a fl 
PE SII OUIIOD 5 os osc ccscccddvccascdeescesceewes 4,556 2,629 1,927 42.3 10.9 22.7 
Iron and steel and their products. . . 3,411 2,520 891 26.1 10.5 10.5 
a ee ns gay cde ewes G 2,250 1,839 411 18.3 - y 4.9 
Chemicals.......... 1,226 807 419 34.2 3.4 5.0 
i ea ae ali ak waned ae bie haat e kinda pane 480 182 298 62.1 8 3.5 
Plastic materials.............. 194 132 62 32.0 6 B 
Dye, paint, and varnish......... 145 132 13 9.0 5 2 
Other and unspecified chemicals 407 361 46 11.3 1.5 6 
Rubber products.............. 1,068 704 364 34.1 2.9 4.3 
Textile mill products.......... 1,029 619 410 39.8 2.6 4.8 
Lumber and timber products. 842 667 175 20.8 2.8 2.1 
Nonferrous metals........... 685 533 152 22.2 2.2 1.8 
Stone, clay, and glass products 436 394 42 9.6 1.6 5 
ee 347 241 106 30.5 1.0 1.3 
Apparel............. as 340 204 136 40.0 1.0 1.6 
I iss gace.66 10.6 cacnw Ce ; 265 247 18 6.8 8 2 
ate ERG oak eek awit aah «bak de addinn an 207 179 28 13.5 BS 3 
ee I Ie MIO. og oivcccacccnccncccceveleseus 163 126 37 22.7 5 4 
Other manufacturing industries............... 443 309 134 30.2 1.3 1.6 
Wholesale and retail trade........ wap uetnred cad C hae yyw chee eel 2,528 1,664 864 34.2 6.9 10.2 
Eating and drinking places................. 1,118 631 487 43.6 2.6 5.7 
Filling stations, garages, and auto dealers... . 504 489 15 3.0 2.1 2 
Sale 6 oo ir cig cigais Sioths wwusCciewaideroak 318 245 73 23.0 1.0 9 
a hin lad tw iene 152 51 101 66.4 a 1.8 
Other wholesale and retail trade.... . 436 248 188 43.1 1.0 2.2 
ren Bie a i a cd a a ae eels daa 1,347 796 551 40.9 3.3 6.5 
Laundries, and cleaning and dyeing establishments.......... 304 194 110 36.2 8 1.3 
Beauty parlors and barber shops.................. 202 24 178 88.1 6 2.1 
Hotels, rooming houses.............. 200 122 78 39.0 5 9 
EE Pe ae ee 197 152 45 22.8 3 5 
Medical and other health services... . 128 64 64 50.0 a 8 
Other services......... 316 240 76 24.1 1.0 9 
a i 1,215 1,196 19 1.6 5.0 2 
hala inn wea coe win i enigcaralic Sights dsl aeeeleaiaee 731 611 120 16.4 2.6 1.4 
ND cain eas Sais daria gl 5 esa hig acl no BOW Wiad w hice s & eared kee eal 685 574 111 16.2 2.4 1.3 
Transportation, communication, and other public utilities.............. 391 350 41 10.5 1.5 5 
I et ae es 
SE EER EP eS 
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Material Exposure for Selected Industries 
ABLE III shows a percentage distribution of cases 
of dermatitis for the five largest industrial groups 

according to material exposure by sex. It will be noted 
that material exposures in a particular industry are 
concentrated under one, two, or three groups with a 
scattering of other exposures none of which amounts 
to as much as 10%. In general, male and female derma- 
titis cases show about the same pattern of distribution 
in a given industry, despite the fact that the work 
performed may be quite dissimilar. Where there is a 
substantial difference in the distribution of cases it 
would appear to be produced by the concentration of 
female dermatitis cases in a smaller number of expo- 
sure groups than among males. This doubtlessly reflects 
the narrower range of jobs performed by females. 

Oils and greases are the most important material 
exposure for both males and females in the transporta- 
tion equipment, iron and steel, and machinery indus- 
tries. In these same industries solvents, and metals 
hold places second or third in importance. 

In the food and kindred products industry 59.9% of 
the male dermatitis cases and 86.5% of the female cases 
had an exposure listed as food. Next in importance 
were alkalis with 9.7% for males and 2.1% for females. 
Fumigants came third with 4.2 and 1.1%, respectively. 

Wholesale and retail trade, because of the wide 
variety of activities involved, showed greater sex differ- 
ences than the industries previously described. Alkalis 
were most important with 30.6% for males and 38.5% 
for females. Solvents (used chiefly in garages and 
filling stations) accounted for 16.2% of the male cases, 
but only 1.7% of the female cases; similarly oils and 
greases showed male and female percentages of 8.6 
and 0.5, respectively. On the other hand, food was 
named in 15.3% of the male cases and 21.9% of the 
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female cases, and fumigants were named in 5.0 and 
9.0%, respectively. 

Each of the five industries examined included me- 
chanical agents (friction, pressure and irritation) in 
the 10 most frequent material exposures, but in no 
case was the percentage as much as 2.5 for either males 





TABLE III. 
PERCENTAGE DISTRIBUTION OF CASES OF DERMATITIS FOR 
5 SELECTED INDUSTRIES ACCORDING TO MATERIAL EXPOSURE 
AND SEX, CASES REPORTED IN 7 STATES, 
JULY, 1938—OcTOoBER, 1943 


Number | 











Percent 





Material exposure 


Males Females | Males | Females 











Food and kindred products 








chine vinresademecasane 2,629 1,927 100.0 100.0 
ON i bc ine kok k heen ewe 1,574 1,666 59.9 86.5 
eee pelt chat - 254 41 9.7 2.1 
Fumigants, fungicides, and insecticides 110 22 1.2 1.1 
Plants and woods................- 101 19 3.8 1.0 
Physical agents... . pea : 55 17 2.1 9 
ID, oo wee sece-cewe 45 5 1.7 = 
Oils and greases..... 41 5 1.6 38 
Solvents......... _ 40 4 1.5 2 
Other and unspecified chemicals 39 14 1.5 Pi 
Mechanical agents daria ies 39 16 1.5 8 
All other known exposures... . 205 68 7.7 3.5 
Unknown exposures 126 50 4.8 2.6 





Transportation equipment 





BON so cctsascesccicsceeceevs 4,774 1,113 100.0 100.0 
Oils and greases............... ~ 1,856 388 38.9 34.9 
CS c:getaanaeks eeritides 552 209 11.6 18.8 
eee te Eee 478 112 10.0 10.0 
eee ae aenGl Bae 423 31 8.8 2.8 
Paints and thinners...... Spica 180 46 3.8 4.1 
Rubber and its compounds..... ce 143 12 3.0 1.1 
Acids and acid fumes............ 133 13 2.8 1.2 
Mechanical agents........... oe 100 16 2.1 1.4 
Insulating materials... . . phase 86 11 1.8 1.0 
|) 72 8 1.5 &@ 
All other known exposures 430 159 9.0 14.3 
Unknown exposures.............. 321 108 6.7 9.7 





Iron and steel and their products 











PE Seas reeds newer renga or 2,520 891 100.0 100.0 
Oo Trrere rere 1,498 685 59.4 76.9 
I ie alia lacey ation ‘ os 244 90 9.7 10.1 
NG i hieaa ca dine dean & ean sae 156 27 6.2 3.0 
ESSE SPS Scope renin morte 108 20 4.3 2.2 
PRD GRUMER. oc cc ccccccccce ° 66 3 2.6 3 
Paints and thinners............ re 57 10 2.3 1.1 
Other and unspecified chemicals... . . 49 5 1.9 6 
Mechanical agents............ pecs 46 7 1.8 8 
Acids and acid fumes............ 38 4 1.5 5 
Plants and woods............. eee 24 1 1.0 A 
All other known exposures........ 139 25 5.5 2.8 
Unknown exposures................. 95 14 3.8 1.6 

Machinery 

RG acta hok tail a a cleucle eineaiacnal 1,839 411 100.0 100.0 
IES ayn oe a ca anamead 986 194 53.6 47.2 
| Eerie re <eats 217 46 11.8 11.2 
sos GStca as rere aren aoe Rom a 92 21 5.0 5.1 
A ad A ate a aaa eins aa 75 15 4.1 3.7 
Acids and acid fumes.............. 74 18 4.0 4.4 
Paints and thinners................ 55 12 3.0 2.9 
Other and unspecified chemicals... . . 36 10 2.0 2.4 
Insulating materials.......... ae 33 10 1.8 2.4 
Mechanical agents............. — 25 8 1.4 2.0 
ee ree 23 2 1.2 5 
All other known exposures.......... 107 31 5.8 7.5 
Unknown exposures................ 116 44 6.3 10.7 





Wholesale and retail trade 

















Diavetscbvcseecea eeenieen 1,664 864 100.0 100.0 
I ois: ek hh haere de marae 509 333 30.6 38.5 
ee eh a ON as ee 269 15 16.2 1.7 
NN EP ne re 255 189 15.3 21.9 
EE ee ere Eee 143 4 8.6 5 
Fumigants, fungicides, and insecticides 83 78 5.0 9.0 
Paints and thinners......... Ree ae 48 2 2.9 2 
Plants and woods................ 47 19 2.8 2.2 
Physical agents................. 47 35 2.8 4.1 
Biologic agents................. : 24 18 1.4 2.1 
Mechanical agents................. 21 19 1.3 2.2 
All other known exposures........ : 121 96 7.3 11.1 
Unknown exposures................ 97 56 5.8 6.5 
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DRAINED MINDS 
NEED THEM, TOO 





















In modern war, fright, shock— 
no less than wounded flesh—sap 
fortitude, shrink staying power. 
Restoring fighters’ morale is a constant con- 
cern of the military doctor. Whether under 
front-line fire or sheltered in a base hospital, 
he knows the lift of a friendly smile, a help- 
ing hand—a cheering talk over a cigarette. A 
Camel, most likely, the first choice of service 
men* for the real mildness and that deeply 
appreciated flavor. 
It’s a busy life for the medical officer... 
and a tough one. He too appreciates precious 
moments of relaxation... with a Camel. 


Ist in the Service 


*With men in the Army, Navy, 
Marine Corps, and Coast Guard, 
the favorite cigarette is Camel. 
(Based on actual sales records.) 


New reprint available on cigarette research — Archives of Otolaryngology, March, 1943, pp. 404-410. 
Camel Cigarettes, Medical Relations Division, One Pershing Square, New York 17, N. Y. 
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TABLE IV. 
PERCENT FEMALE OF ALL EMPLOYED WORKERS IN 7 STATES 
14 YEARS OF AGE AND OVER (16TH CENSUS oF U. S., 1940), 
AND PERCENT FEMALE OF ALL CASES OF DERMATITIS 
REPORTED IN THE SAME 7 STATES, JULY, 1938—OCTOBER, 
1943, FOR SELECTED INDUSTRIES 


Percent female 








Cases of 
dermatitis 


~ 26.1 


Employed 


Industry workers 


Total, all heheststen tasteding | Gus below. . 


Services 

Wholesale and retail trade. . 
Government service 
Manufacturing.......... 


Textile mill products 
Leather and its products 
Food and kindred products 
Chemicals 


Machinery 

Stone, clay, and glass products 

Iron and steel and their products 

Transportation equipment 

All other and unspecified manufacturing 
industries. . waa 








25.3 





or females. For three industries the percent of male 
dermatitis cases in this category was greater than for 
females, while the reverse was found in the other two. 

Except in wholesale and retail trade, there was con- 
siderably less exposure to physical agents among 
females than among males. This may be due to the less 
strenuous work of women, since under the heading of 
physical agents are included heat, cold, water, elec- 
tricity, and steam. 

In three out of the four industries showing paints 
as a material exposure the percentage of dermatitis 
cases among males was greater than for females. 


Comparison with Gainfully Employed 
ROUGH statement of the relative frequency of re- 
ported dermatitis cases among males and females 
may be obtained by comparing the sex ratio for specific 
industries in the U. S. Census taken in 1940 with the 
sex ratio in the reports of dermatitis cases occurring 
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during 1938-43 in the same industrial groups. It is 
obvious that the census was taken before the effects of 
the war time shift toward the employment of women 
had made itself felt, but it is believed that the sex 
ratios for the entire five-year period will be fairly 
comparable with the census except for the distinctly 
war industries. It should also be remembered that the 
jobs which men and women do in the same industry 
may be very different with respect to the liability of 
coming in contact with dermatitis producing materials; 
hence a sex ratio for dermatitis cases similar to the 
sex ratio of the census cannot be assumed to mean 
that males and females are equally susceptible to 
dermatitis. The number of dermatitis cases per 1,000 
persons working under precisely the same conditions 
for a given length of time is the only basis for draw- 
ing conclusions as to sex differences in susceptibility. 

Despite the above limitations it is interesting to note 
that great variations exist between the percentage of 
females according to the 1940 census and the percent- 
age on the dermatitis report. Table IV shows compara- 
tive figures for the two sources. The female percentage 
for dermatitis cases was more than double that for the 
census population in the following industries: trans- 
portation equipment, iron and steel and their products, 
and food and kindred products. There is little differ- 
ence in the proportion of females for machinery, tex- 
tile mill products, and government service. For certain 
industries the percentage of females according to the 
census is greatly in excess indicating a favorable der- 
matitis experience. These industries include stone, 
clay and glass products; apparel; and personal services. 


California Rates 
Fo a specific state and for a limited time it has 
appeared worthwhile to calculate the number of 


reported cases of dermatitis per 1,000 persons enumer- 
ated on April 1, 1940, by the U. S. Bureau of the Cen- 
sus. Table V shows the result of such calculations for 
the State of California covering dermatitis reported 
during the two-year period from July 1, 1939, to June 
30, 1941. The industries selected are believed to have 








TABLE V. 
NUMBER OF CASES OF DERMATITIS PER 1,000 EMPLOYED WORKERS 14 YEARS OF AGE AND OVER (16TH CENSUS oF U. S., 
1940), AccorDING TO SELECTED INDUSTRY AND SEX, CASES REPORTED IN CALIFORNIA, JULY, 1939—JUNE, 1941 





Number of cases 
of dermatitis 

per 1,000 

employed workers 


Number of 
employed 
workers, 1940 


Number of 
cases of 
dermatitis 








Industry 
Total, selected industries 


Manufacturing . ; 
Food and kindred products 
Leather and its es the 
Cc hemicals 


Mac hinery . 
Nonferrous metals... . ‘ 
Iron and steel and their products. “en 
Aircraft and parts 
Textile mill products including apparel. aie 
Lumber and timber products. , 
Rubber products. . 
Transportation equipment, except aircraft 
Paper, printing, and allied products 
Other manufacturing industries 
Eating and drinking places ~ 
Laundries, and cleaning and dyeing establishments... . 
Construction . “s 
Filling stations and auto dealers. 
Government service . 


Hotels, rooming houses. ; 

Amusement and recreation services 

Food and dairy products stores 

Agriculture... . 

Medical and other health s services 

Transportation, communication, and other public utilities 
Dry goods and apparel stores.......... 

Domestic service ee 


— ee 1D DD CO 


D&eNdS diem inn dione: 





Females 


431,064 


Males 


1,463,212 


Females Males Females 





2.7 3,824 1,160 
67,104 
17,495 
941 
2,605 
1,634 
2,825 


2,162 812 
1,182 708 
30 9 
120 18 
95 
146 
37 
130 
143 
36 
77 
13 
38 
38 
77 
228 
57 
390 
207 
220 
17 
36 


349,807 
60,016 
2,679 
15,315 
14,048 
29,461 
7,962 
32,264 
36,428 
10,551 
39,097 
6,483 
24,622 
39,077 
31,804 
54,979 
18,705 
149,063 
88,299 
124,547 
9,984 
23,763 
48,061 
74,347 
258,577 
32,008 
173,278 
34,731 
23,063 











ike oR omrannwomRoHheEeRots 


87,933 























FIRST AID for 
SUNBURN 


and 
PRESSURE 


Lets this war period an increased incidence of 
sunburn and blistered feet (pressure burns) continues to be observed 
among both civilian and military populations. 

Sedentary workers and housewives are exposing themselves to the 
effects of the sun and unaccustomed activities—working in victory gar- 
dens, enjoying the simple pleasures of the outdoors and deserting the 
family auto for pedal locomotion. Effective first aid for these cases 


is found in 


Foille is the modern treatment 
now so extensively used in mili- 
tary, civilian and hospital practices 
in the local therapy treatment of 


1st, 2nd and 3rd degree burns, wounds and indolent ulcers. 


Available in NEW SPECIAL GELATIN TUBULES, designed for 
first aid use—also in 2-0z., 4-oz., pints, quarts, gallons, 5-gallons. 


Distributed through Surgical Supply Houses, Wholesale 
Druggists, Pharmacists and First Aid Suppliers 


3118 SWISS AVENUE, DALLAS, TEXAS, U. S$. Az 


CHICAGO e NEW YORK e LOS ANGELES e BIRMINGHAM | 


at 
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comparable coverage with respect to the census and the 
dermatitis listings. 

It will be observed that the total dermatitis rate is 
almost the same for males and females, being 2.6 and 
2.7 cases per 1,000 employees. The rate was precisely 
the same for persons working in eating and drinking 
places, dry goods and apparel stores, domestic service, 
and aircraft and parts manufacturing. The ratio of the 
female rate to the male rate was less than 0.60 for 
laundries, cleaning and dyeing establishments; filling 
stations and auto dealers; government service; hotels 
and rooming houses; medical and other health services ; 
transportation, communication and other public util- 
ities; stone, clay and glass products; machinery; iron 
and steel and their products; and textile mill products 
including apparel. In only the following industries was 
the female rate higher than the male rate: drug stores; 
amusement and recreation services; agriculture; food 
products; nonferrous metals; lumber; timber products. 

The very extensive food products industry in Cali- 
fornia produced a dermatitis rate higher than any 
other employment. Of the workers in this industry 
19.7 per 1,000 males and 40.5 per 1,000 females re- 
ported dermatitis cases. Second highest was the leather 
and leather products industry with rates of 11.2 and 
9.6, respectively, and third highest were chemicals 
with rates of 7.8 and 6.9. 

It is difficult to measure the effect of the war upon 
the frequency of dermatitis among females since no 
accurate population base is available. Doubtless female 
employment has increased more rapidly in some indus- 
tries than in others. Dermatitis cases reported from 
California have been divided into two periods, namely, 
from July 1, 1939, to June 30, 1941, and from July 1, 
1941, to December 31, 1943. In the latter period, corre- 
sponding to the time of greatest industrial activity, 
there was a general increase in the percent of derma- 
titis cases which are female. For certain industries 
where this change was especially marked, the percent 
female for the earlier and the later period was as 
follows: transportation equipment, including auto- 
mobiles 2.7 and 27.8, machinery 3.3 and 26.4, chemicals 
13.0 and 27.8, iron and steel 3.7 and 10.3, government 
service 9.8 and 23.4, and transportation, communica- 
tion, and other public utilities 5.6 and 18.2. Supposing 
that the actual employment of females has not in- 
creased to the extent these figures suggest, the pos- 
sibility remains that newer female employees are more 
subject to dermatitis or that they are more likely to 
report skin troubles. Only the leather industry showed 
a decline in the proportion of females. Even industries 
with normally a large number of females such as tex- 
tiles showed a rise from 51.2% to 60.0% female. Per- 
sonal services changed from 32.3% to 42.6%. 


Conclusion 
N A STUDY of 32,512 cases of dermatitis reported to 
the United States Public Health Service, by seven 
states from July, 1938, through October, 1943, the 
percentage of cases which were among females was 
found to vary according to material hazard and indus- 
try. In general those industries employing a large 
proportion of females had likewise a large proportion 
of female dermatitis cases. However, the food products, 
iron and steel, and transportation equipment industries 
show a much larger percentage of dermatitis cases 
among females than the percentage of female workers, 
according to the census. Conclusions as to sex differ- 
ences in susceptibility to dermatitis cannot be drawn 
unless working conditions are the same and the number 
of persons exposed to each hazard is accurately 
known. 
The number of reported dermatitis cases per 1,000 
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workers in certain broad industrial groups was cal- 
culated for the State of California. In most industries 
the female rate was found to be the same or lower than 
the male rate. The female rate was higher in drug 
stores; amusement and recreation services; agricul- 
ture; food products; nonferrous metals; and lumber 
and timber products. 

When the period from July, 1939, to June, 1941, is 
compared with the period from July, 1941, to October, 
1943, for California there was found to be a great 
increase in the percent of dermatitis cases which were 
female; the largest increases were in the transportation 
equipment, machinery, chemical, and iron and steel 
industries. 





“A Little Knowledge .. . .” 


Bbw is competent proof that inhalation of metal 
dust, such as iron oxide, produces no injurious con- 
dition of the lungs. The condition that is produced by 
it has the name of siderosis. That term is well under- 
stood by the physician, but the lay mind has already 
associated it with silicosis. This is greatly to be re- 
gretted, because the coupling of silicosis and siderosis 
will inevitably give the benign significance of the latter 
the fearsome connotations which, in non-medical under- 
standing, have become associated with the former. 
And this bad name, improper and undeserved as it is, 
will cause a lot of trouble—in employee suspicions, 
reactions, claims and lawsuits—before it can be lived 
down. 

A pointed example of the fact that, in the use of 
medical terms, as well as in other technical matters, 
“a little knowledge is a dangerous thing” is found in 
the current publication of the Department of Labor en- 
titled “Women’s Employment in Foundries, 1943,” 
where the following appears: “The general environ- 
ment of the foundry, affecting all workers, is not only 
relatively unpleasant but more or less dangerous, partly 
because of the accident hazard and partly because of 
the danger of silicosis, siderosis, and other ailments, 
due to the air being laden with silica and metallic 
dust.” How many women who would otherwise be 
interested in foundry employment, where they are 
sorely needed at this time, may be deterred from ac- 
cepting such work through the fear of “contracting 
siderosis from the metallic dust?” If the health phases 
of this bulletin (Women’s Bureau, No. 192-7) had been 
reviewed by the Public Health Service silicosis would 
have been handled more adequately and siderosis more 
exactly—as would have been eminently fair to both. 








Plant Physicians eS 


who recommend the use of 
KEYSTONE INDUSTRIAL 
VISUAL SAFETY (IVS) TESTS_—- 


help to reduce the number of accidents in 
which poor vision may be a contributing 
factor. 






Plant Efficiency is increased because the IVS Tests screen 
out those who need eye care and make easier the placement 
of employees according to their visual fitness. 

Write for information to 


KEYSTONE VIEW COMPANY, Meadville, Pa. 
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ESSURE OF WORK and improper diet | BiSoDol is an effective, pleasant-to-take 

often contribute to so-called nervous _ antacid alkalizer. Industrial physicians find 
indigestion and upset stomach due to that BiSoDoL helps bring prompt relief 
hyperacidity. In turn, these gastric upsets —_ in most cases of stomach distress due to 
We lead to lowered efficiency on the job, or —_—_ excess gastric acid. Send coupon for gen- 
Se a absenteeism. erous trial size of BiSoDoL powder. 
















A 16-OZ. HOSPITAL SIZE Special Offer to Industrial Physicians 


BiSoDoL 


REG. U. S. PAT. OFF. 


POWDER: MINTS 


tHe BiSoDoL company 
NEW HAVEN, CONN. 












The BiSoDoL Company, New Haven, Conn. 
Please send me FREE a trial size of BiSoDoL powder. 


NAME 
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ADDRESS. 
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INDUSTRIAL HEALTH and DISEASE 





American Medical Association Council on Industrial Health 


HE Council on Industrial Health is 

able to report, as in other years, 
a constantly widening sphere of inter- 
est and experience within the medical 
profession itself, in the government, 
in labor and in management. This 
fact should be borne in mind in all 
discussions of postwar medical plan- 
ning. 


Professional Relations 
Bape the year the field program 
of the Council has carried its rep- 
resentatives to gll of the most impor- 
tant industrial states. Although many 
of the collaborating state and county 
medical society committees are inac- 
tive for a variety of causes, in some 


From J.A.M.A., April 29, 1944. 





WORKERS LOSE TIME FROM 
—— HAY FEVER —— 


The acute conjunctivitis and na- 
sal catarrh which usually accom- 
pany it, make the sufferer really 


sick. 


ALKALOL 


will bring quick relief. 


Its soothing, cooling, cleansing 
properties are a very real com- 


fort. 





Use as drops in the eyes 


or in an eye cup. 


For nasal douching we sug- 


gest an 
ALKALOL NOSE CUP. 


Use as freely and fre- 


quently as possible. 

















THE ALKALOL COMPANY 








areas the response to the Council’s 
recommendations has been most en- 
couraging. Efforts to develop demon- 
stration centers in which industrial 
health service, particularly for small 
plants, could be developed on a co- 
operative basis between local medical 
organizations and local manufactur- 
ers have been favorably received in a 
few localities. Discussions about the 
support of such projects have oc- 
curred with the Kellogg Foundation. 
The growth of industrial health de- 
pends on good local and state medical 
leadership. Further improvement in 
this direction is of paramount impor- 
tance and must always constitute a 
major share of the Council’s activi- 
ties. 

The interest of specialty groups in 
the medical requirements of industry 
and of the employed population needs 
encouragement. The obvious approach 
has been through committees already 
appointed by most of the sections of 
the Scientific Assembly and through 
them to other allied professional or- 
ganizations. Excellent contributions 
have been made in the fields of indus- 
trial dermatology, ophthalmology and 
obstetrics and gynecology. The Coun- 
cil expects to develop a series of con- 
ferences on _ pertinent topics. in 
conjunction with these special com- 
mittees. Two under consideration re- 
late to the control of industrial noise 
and of illumination in the working 
environment, to be sponsored by the 
committees on industrial health in the 
appropriate sections. A series of re- 
ports is currently in preparation 
under the general title of “Surgical 
Principles in Industry,” and the In- 
dustrial Health Committee in the Sec- 
tion on Practice of Medicine is spon- 
soring a report on “Heat Sickness.” 
Another proposed conference will dis- 
cuss the subject of case finding in 
industry with particular reference to 
chest surveys. It is planned to invite 
representation from the Section on 
Radiology, from the Committee on In- 
dustrial Tuberculosis recently created 
by the National Tuberculosis Associa- 
tion and from the U. S. Public Health 
Service. These developments suggest 
the many ways in which the Council 
can bring special information and fa- 
cilities to bear on industrial health 
problems. 

The American Dental Association 
has recently organized a Committee 
on Industrial Dentistry attached to 
its Council on Dental Health. The 
Secretary of the Council has been in- 
vited to act as a consultant to this 
committee, and it is expected that 
there will be many opportunities for 
mutually helpful activity. 

The Council continues to recognize 
the growing importance of the indus- 
trial nurse. During the year a report 
entitled “Standing Orders for Nurses 
in Industry” was prepared and widely 
distributed as a means of improving 
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the professional status of the indus- 
trial nurse and defining her relations 
with supervising medical authority, 
management and the worker. About 
ten thousand reprints of this publica- 
tion have been distributed, mainly on 
specific request from interested agen- 
cies and individuals. Hundreds of in- 
dividual requests have come from the 
industrial nurses themselves. Some 
form of official liaison between the 
Council and the official nursing organ- 
izations interested in industrial health 
is now being considered. 


Professional Education 
Anaae and diversity of inter- 

est at the annual congresses on 
Industrial Health have steadily im- 
proved. The proceedings of these con- 
gresses as published each year in the 
Industrial Health Number of THE 
JOURNAL and as separately reprinted 
are in steady demand. These meetings 
represent one of the most effective 
educational accomplishments of the 
Council. 

A resurvey of the existing status of 
medical education in the industrial 
health field has just been completed. 
Since the Council has interested itself 
in the matter, the average number of 
hours of required lectures in the un- 
dergraduate curriculum has nearly 
doubled. Better provision of clinics, 
demonstration material and bedside 
instruction, as well as improved inte- 
gration of industrial etiology in all 
clinical teaching, are the most essen- 
tial needs. Short courses of the in- 
troductory or refresher type continue 
to be held under the auspices of medi- 
cal schools, state medical societies and 
in combination. The Council has been 
greatly interested in the current plans 
for the development of a certifying 
board in the field of industrial health. 

To intensify interest in the educa- 
tional problems of industrial health 
both as such and in relation to the 
whole field of preventive medicine, the 
latest congresses on Industrial Health 
and on Medical Education and Licen- 
sure were conducted together. This 
experiment merits further exploration 
and repetition. Active participation 
by the Council on Medical Education 
and Hospitals will be requested in 
these and all other details of profes- 
sional preparation for industrial 
health service. 

Inquiries received from many 
sources about industrial health activ- 
ity and procedure are steadily in- 
creasing. This clearing house func- 
tion is becoming a real factor in the 
Council’s informational and educa- 
tional program. Cooperation from 
many authorities makes this service 
possible. 


Other Interested Agencies 

HE COUNCIL continues to foster 

close working relations with man- 
agement, labor, insurance and govern- 
mental agencies. These contacts are 
useful, not solely as a means for 
broadcasting the health and economic 
advantages of industrial health serv- 
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WHY SO MANY DIFFERENT WEST PROTECTIVE CREAMS? 


The West laboratories, as the result of years of continuous experiments in collaboration 


with many of the nation’s leading industrial physicians, safety engineers and dermatologists, 
know that a cream which gives adequate protection against one group of irritants may not 


give an equal degree of protection against another group. 


That is why there are so many different West protective cream formulas. Each one has been 
developed to give protection to the skin against certain specific irritants. Each ingredient in 
any of the series of West creams has a distinct function in making that particular cream serve 


the specific purpose for which it is intended. 


This free booklet on Dermatitis tabulates skin irritants and recommends which West cream 


is best suited for combatting the specific hazard. 


CLIP TO YOUR BUSINESS LETTERHEAD, PLEASE 
C INFECTING West Disinfecting Co., Dept. IM, 42-16 West St., Long Island City 1, N.Y. 
Please send me your booklet “Production Safeguards Against 

Dermatitis.” 


42-16 WEST STP.SET - LONG ISLAND CITY 1 - N.Y. 
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ices, but as unusually promising ex- 
periments in the field of public rela- 
tions. The education of management 
will, whenever possible, be undertaken 
in conjunction with the special 
agencies already set up in the Na- 
tional Association of Manufacturers 
and the Chamber of Commerce of the 
United States. Channels of informa- 
tion considered particularly effective 
will be the training courses in schools 
of business administration and in 
technical schools, direct collaboration 
with manufacturing groups, chambers 
of commerce, service clubs and trade 
associations, and publications reach- 
ing these agencies. 

Similar procedure is applicable to 
the individual worker and to labor 
organizations as a means of support 
from that quarter in the development 
of adequate industrial medical serv- 
ice. Steps in that direction will be 
more labor participation in the Con- 
gress on Industrial Health, investiga- 
tion of health education practices in 
union organizations, use of labor pub- 
lications as a means for disseminating 
dependable medical and health infor- 
mation, and collection of data on med- 
ical and hospital services sponsored 
by labor organizations. 

The casualty insurance companies, 
acting through their joint claims com- 
mittee, have continued to interest 
themselves in maintaining some regu- 
lar means for direct consultation with 
the Council. Two recent meetings have 
demonstrated many points of mutual 
interest in the fields of rehabilita- 
tion, industrial physical examinations, 
standardization of report forms, 
choice of physician and publication of 
data illustrating the status of medical 
relations under workmen’s compensa- 
tion. 

Many agencies in the government 
have an unusual interest in industrial 
health. The Council has maintained 
lines of communication with appropri- 
ate agencies and individuals in the 
Army, Navy, Veterans Bureau, Selec- 
tive Service, the U. S. Public Health 
Service, the U. S. Maritime Commis- 
sion, the War Manpower Commission, 
the Federal Security Agency and the 
U.S. Civil Service Commission. Repre- 
sentatives from a number of these 
agencies have participated in the 
meetings of the Council. The Secre- 
tary of the Council on Industrial 
Health has recently been invited to sit 
on the Rehabilitation Advisory Coun- 
cil of the Office of Vocational Re- 


habilitation, Federal Security Agency. 
Steps are also being taken to keep 
informed about developments in the 
newest field of occupational medicine 
—aviation. 
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Industrial Health Education 

REPORT has been formulated repre- 
d senting the best opinion of the 
Council and of the Bureau of Health 
Education regarding means for bring- 
ing to the industrial worker a realiza- 
tion of the benefits of good health and 
the necessity for assumption of some 
personal responsibility therefor. This 
whole field needs much exploration. 
The Council believes that the use of 
Hygeia represents an unusual oppor- 
tunity for the furtherance of this kind 
of program and will request the edi- 
tor of that publication to arrange for 
the inclusion of material regularly 
which can be reproduced as health 
posters for wide distribution in indus- 
try. 


Industrial Physical Examinations 

REPORT on industrial physical ex- 
4 aminations has been completed 
and widely distributed. This early 
phase of the Council’s activity in this 
field will shortly be supplemented by 
additional material to include an 
outline for physical examination of 
women, examination of the cardiovas- 
cular system, examination of the eyes 
and the establishment of physical, 
mental and neurologic levels as aids 
to personnel departments and super- 
visors in the placement of workers in 
suitable occupations. 

The Council has authorized its Com- 
mittee on Physical Examinations to 
establish at the earliest convenient 
time contact with labor and other 
interested organizations with a view 
to discussing the whole problem of 
pre-placement physical examinations 
in industry. This procedure is consid- 
ered particularly important at the 
present time because of the necessity 
for re-employment in industry of dis- 
abled veterans. 

Industrial physical examinations in- 
evitably uncover many _ conditions 
needing medical attention. The Coun- 
cil is formulating recommendations 
calculated to promote cooperation be- 
tween industrial physicians, private 
physicians and community health fa- 
cilities so that these problems may be 
given adequate medical attention at 
the earliest opportunity. 


Workmen’s Compensation 

HE COUNCIL’Ss interest in the special 

problems associated with work- 
men’s compensation is expanding con- 
siderably. As in the past, particular 
attention will be paid to the prepara- 
tion of reports about trauma and dis- 
ease, disability, evaluation and indi- 
vidual occupational injuries and dis- 
eases. Discussions of medical relations 
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under workmen’s compensation are 
now a regular and successful feature 
of the annual congresses on Industrial 
Health. Recently contact has been 
established with workmen’s compen- 
sation administrators through the 
officers and directors of the Interna- 
tional Association of Industrial Acci- 
dent Boards and Commissions. It is 
now proposed that the Council, 
through its Committee on Workmen’s 
Compensation, apply for associate 
membership in that organization. A 
manual on workmen’s compensation 
administration for physicians is in 
the planning stage and will emphasize 
prevention and rehabilitation as well 
as administrative details. Coopera- 
tion from the Bureau of Legal Medi- 
cine and Legislation and the Bureau 
of Medical Economics is especially 
needed and regularly invited. In 
furtherance of these plans an infor- 
mal conference is being planned by 
the Committee on Workmen’s Compen- 
sation to which interested and influ- 
ential authorities will be invited. 


Research and Reports 

HE TREATMENT of silicosis with 

aluminum, the derivation and ex- 
tent of pulmonary sarcoid in the in- 
dustrial population and the pseudo- 
nodulation found in welders are mat- 
ters of current investigation by the 
Council’s Committee on Research and 
Reports. Cooperation by roentgenol- 
ogists and pathologists in the accumu- 
lation of dependable data along these 
iines is being organized. 

The Council on Industrial Health 
and the Council on Pharmacy and 
Chemistry, acting jointly, have com- 
pleted a preliminary report on “The 
Local Treatment of Burns,” which is 
in process of revision for final ap- 
proval and publication. 


Nutrition in Industry 

HE COUNCIL continues to act in 

conjunction with the Council on 
Foods and Nutrition as a means of 
making available to physicians and 
industry pertinent information about 
essential components in the diets of 
American workmen, administration of 
vitamin concentrates by industry, the 
protective value of specific vitamins 
in specific occupational exposures, 
means of increasing the caloric diet of 
workers in heavy industry under 
rationing regulations and the eval- 
uation of standards of in-plant food 
preparation and service. 


Rehabilitation 

COMMITTEE on Rehabilitation has 
4 been created containing represen- 
tation from the Council on Industrial 
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Health and the Council on Physical 
Therapy. It has recently presented 
resolutions to the Board of Trustees 
caliing attention to the fact that many 
factors in rehabilitation are essenti- 
ally medical in nature, that programs 
in the Army, Navy, Veterans Admin- 
istration, Federal Security Agency 
and Selective Service must be ex- 
pected to have profound influence on 
certain forms of medical service and 
that the profession should be as widely 
acquainted as possible with develop- 
ments in this field. This joint com- 
mittee will conduct an educational 
service, acting through state, local 
and special medical societies, about 
methods and procedure essential to 
the re-establishment of disabled indi- 
viduals in employment. To facilitate 
this form of activity the Council has 
recently created committees on Med- 
ical participation in Rehabilitation 
and on Postwar Industrial Health 
Planning. An exhibit on rehabilita- 
tion is being sponsored by the Council 
on Physical Therapy and the Council 
on Industrial Health as a first step 
in this educational activity. 


Industrial Medical Service Plans 

HE WIDESPREAD interest of man- 

agement and labor in general med- 
ical coverage for industrial workers 
and their dependents strongly sug- 
gests the accumulation of as much 
information as possible about methods 
already in operation. Results of this 
investigation will be jointly evaluated 
by the Council and the Bureau of 
Medical Economics. 


Summary 

NTEREST and experience in indus- 

trial health is developing at a rapid 
pace, and the Council through its edu- 
cational and field services is attempt- 
ing to keep the profession well in- 
formed. State and local medical so- 
cieties must recognize this trend and 
must create effective machinery to 
cope with these problems. Medical 
educators are more attentive to the 
need for special training in this field, 
but much additional effort is needed 
in this direction. Progress will be 
accelerated with assistance from the 
Council on Medical Education and 
Hospitals. 

The Council is mobilizing undevel- 
oped resources for special investiga- 
tion and information through com- 
mittees and consultants, mainly de- 
rived from the sections of the Sci- 
entific Assembly. Closer relations 
with labor, with management and 
with official agencies provide means 
for the dissemination of helpful in- 
formation about industrial health. 
The same procedure has excellent 
potentialities in the field of public 
relations. 

The Council, in company with the 
Bureau of Health Education, has con- 
sidered practical measures for teach- 
ing personal hygiene to workers. The 
use of Hygeia for this purpose has 
been recommended. The fundamental 
basis for all preventive medical serv- 
ice in industry is the physical exam- 
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ination. The Council has prepared 
an outline for this procedure, soon to 
be augmented by additional recom- 
mendations regarding women, the 
eyes, the cardiovascular system, 
hernia and so forth. 

A program of research into a num- 
ber of occupational exposures is cur- 
rently under way. The neglected field 
of medical relations under workmen’s 
compensation is undergoing close 
scrutiny. Special attention is being 
paid to the establishment of regular 
means of consultation between the 
Council, workmen’s compensation ad- 
ministrators and casualty insurance 
companies. 

Special projects with other agencies 
in the American Medical Association 
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are a report on burns with the Council 
on Pharmacy and Chemistry, an in- 
vestigation of industrial medical serv- 
ice plans with the Bureau of Medical 
Economics, and reviews of the status 
of industrial nutrition with the Coun- 
cil on Foods and Nutrition. Particular 
attention is being directed at the rap- 
idly growing field of rehabilitation 
and re-employment of the disabled in 
industry. A joint Rehabilitation Com- 
mittee has been set up in company 
with the Council on Physical Therapy 
to promote an educational campaign 
throughout the profession to acquaint 
physicians with developments in this 
field and the need for maintaining 
high standards of professional con- 
duct and procedure. 


The Responsibility of the Physician in Industrial Practice 


C. D. SELBY, M.D., 
Detroit, Michigan 


N THE preceding lectures of this 

course you have excellently and 
completely covered the field of indus- 
trial health, and I believe I am justi- 
fied in assuming that you are fully 
informed on the great progress made 
in this exceedingly interesting field 
of medical practice in recent years, 
particularly during the war. You are 
undoubtedly acquainted with the Mini- 
mum Standards for Medical Service 
in Industry, promulgated by the 
American College of Surgeons in 
1931, the more recent contributions 
of the Council on Industrial Health of 
the American Medical Association, 
the activities of the Division of In- 
dustrial Hygiene of the U. S. Public 
Health Service, and the Industrial 
Hygiene Bureaus of the _ several 
states; the researches of the Indus- 
trial Laboratory of the National In- 
stitute of Health, the Industrial Hy- 
giene Foundation of America and 
various institutions of learning; and 
the work of the AMERICAN ASSOCIA- 
TION OF INDUSTRIAL PHYSICIANS AND 
SURGEONS, the AMERICAN INDUSTRIAL 
HYGIENE ASSOCIATION, and the com- 
mittees on industrial health in the 
emergency structures of the Federal 
government. And I am sure that you 
know of the contributions which the 
physicians in industry have made. 

With this vast store of knowledge 
available for his guidance, it is the 
responsibility of the physician in in- 
dustry to protect the health of the 
industrial workers. In time of peace 
this is economically sound, in times 
of war it is an important means of 
conserving manpower, and at all 
times it is humane and in line with 
medicine’s high principles. 


ow the physician in industry 
meets this responsibility you al- 
ready know. I shall not repeat. Suffice 





The Text of Dr. Seisy’s Lecture at the con- 
cluding (March 28, 1944) session of the Post- 
graduate Course in Industrial Medicine, given 
at University of Illinois Medical College, by 
the Committees on Industrial Health of the 
Illinois State Medical Society and the Chicago 
Medical Society, Dr. Frep W. Siope, Chairman. 


it to say, his immediate objectives 
are: 

1, To prevent occupational diseases. 

2. To maintain healthful working 
conditions and environments. 

3. To control disabilities resulting 
from occupational injuries and to re- 
habilitate those who have become han- 
dicapped. 

4. To secure early diagnoses of 
communicable and other controllable 
non-occupational sickness in the 
employes. 

These objectives entail the use of: 

1. Medical and sanitary supervision 
of working conditions and environ- 
ments, toilets, washrooms, locker 
rooms and in-plant feeding facilities. 

2. Pre-placement and _ periodic 
health examinations. 

3. Health consultations and _in- 
struction, personal as well as general. 

4. Treatment of occupational in- 
juries and diseases and rehabilitation 
measures for the impaired. 

5. Temporary care of minor ail- 
ments and medical emergencies. 

6. A good record system; and 

7. Cooperative relationships with 
the local medical profession and the 
official health agencies. 

This program is essentially one of 
sickness and disability control, and 
the results throughout the war so far 
have been more effective safer em- 
ployment for the people who have im- 
pairments which limit their fitness for 
work on war jobs, as well as for those 
who are whole and healthy and can 
do any kind of work on any shift. 

Measured by the magnitude of the 
war production it can be said that 
industry has been successful in the 
employment of the limited service 
groups, and the risk to them through 
occupational injuries and diseases ap- 
pears to have been no greater than 
it is among others. 

On the contrary, it might even 
have been less, as suggested by the 
fact that the accident severity rates 
of a large producer of war products, 
a large proportion of whose em- 
ployes have impairments which limit 
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their fitness for work, have dropped 
to new all-time lows each year of 
the war. Last year the rate was less 
than one-half day per thousand hours 
of work. 

So it can be said, the responsibili- 
ties engendered by the war have been 
well met by the physician in indus- 
trial practice, particularly in his 
contributions to the maintenance of 
effective manpower. His wartime re- 
sponsibilities need not be discussed 
further. 

On the contrary, we may well con- 
cern ourselves more appropriately 
with the problems which must be met 
henceforward to the end of the war, 
during the change back to civilian 
production, and for some time after. 


Pre-Placement Examinations 


ogre eengete-en people are defined as 
those who have impairments of 
a physical nature or changes in per- 
sonality which limit their fitness for 
work, and, consequently, cannot be 
approved unqualifiedly for employ- 
ment, They are termed “limited serv- 
ice employees,” and they are hired 
when productive jobs suited to their 
capacities are available and can be 
performed without risk to them and 
to others. 

The process of evaluating impair- 
ments, finding suitable jobs, assign- 
ing the handicapped to them, and 
training them for effective safe per- 
formance is known as selective plac:- 
ment. 

Chiefly because of manpower short- 
ages and the necessity of employing 
handicapped people to maintain man- 
power, the trend toward selective 
placement has been greatly accel- 
erated. 

The key to selective placement is 
in the pre-placement examinations. 
Appreciating their importance, the 
physician in industrial practice has 
improved his examination procedures 
and made them sufficiently complete 
to serve the purposes of selective 
placement on a large scale. To do this 
he has had to rearrange his examina- 
tion quarters for smooth but rapid 
flow of examinations. He has had to 
add special equipment for aid in the 
prompt diagnoses of visual impair- 
ments and certain diseases which re- 
strict employability. Furthermore, he 
has needed to devise simple methods 
of recognizing unusual personality 
traits in so far as they relate to safety 
and efficiency in job performance. 

For the purposes of this paper it is 
not necessary to discuss the various 
steps of the selective placement pro- 
cedure, for not all of them are medi- 
cal. It is sufficient to say, the decision 
as to placement is based largely on 
pre-placement examinations, and the 
ultimate success of the procedure in 
many cases rests on the medical super- 
vision which follows placement. 

The important point to make at 
this time is this—because of its value 
in the maintenance of health and in 
view of the permanency of employ- 
ment under seniority rights, selective 
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placement is becoming a _ hiring 
method of choice. Therefore, the pre- 
placement examinations are assuming 
a position of consequential impor- 
tance. This is becoming increasingly 
evident as disabled veterans return 
seeking re-employment. 


Re-employment of Veterans 


S A MATTER of fact the veterans 
4. have already come back to the 
plants in considerable numbers and, 
although the proportion of them who 
are severely handicapped is yet small, 
many have, nevertheless, acquired per- 
sonality changes, mostly of a tem- 
porary nature, which are creating 
employment problems. 

As you probably know, the Selec- 
tive Training and Service Act of 
1940 requires private employers, un- 
der certain conditions, to re-employ 
veterans who have previously worked 
for them, and employers generally 
wish to do so. But they are now learn- 
ing that it is not merely a matter of 
just re-hiring, and many do not know 
what to do. Consequently, the physi- 
cian in industrial practice who sees 
the opportunity and does something 
about it, is placing himself in an ex- 
cellent position for the balance of the 
war and the uncertain months that 
inevitably will follow. 

In order fully to safeguard the 
handicapped they are __ selectively 
placed and then the plant physician 
observes their progress periodically 
until they are accustomed to their 
work. Once they are seasoned and it 
is evident that the work is free of 
unfavorable influences, the doctor may 
then regard the handicapped as nor- 
mal employees and give them the 
conventional periodic examinations 
accorded all employees for the main- 
tenance of their health. 

Of course, limited service employees 
may not be transferred to jobs that 
vary essentially from those of origi- 
nal assignment, without medical ap- 
proval. In following through with the 
handicapped, in fact in all relations 
with them, it is well to bear in mind 
that they are probably worried about 
their security and, until they are as- 
sured by success on the job, they may 
have a diversity of personality reac- 
tions. Even so, it can be assumed that 
most of them are just normal people, 
and they should be treated as such, 
avoiding undue sympathy, unsought 
advice and too much waiting upon. 

Just a final word about the reha- 
bilitation of veterans. It has an im- 
mensely popular appeal, more or less 
of a political value, and many agen- 
cies and organizations are competing 
for the privilege. The result is much 
confusion and I fear certain funda- 
mentals are momentarily being lost 
from sight. Hence, a word of caution. 

Regardless of what the official 
agencies or the voluntary organiza- 
tions can do for disabled veterans, 
and assuming that physical and per- 
sonality restorations are made as com- 
plete as it is possible to obtain, 
the final results of  rehabilita- 
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tion rest with the veterans them- 
selves and their use of the oppor- 
tunities which their employers are 
able to make available to them. Obvi- 
ously, however, the disabled veterans 
should be given as favorable oppor- 
tunities as are available, and that is 
the purpose of selective placement, 
of which the pre-placement examina- 
tions and medical follow-ups are ex- 
ceedingly important steps. 

Selective placement is a means of 
in-plant rehabilitation, the final test 
of the program, and it will continue 
after reconversion, giving the physi- 
cian in industria! practice one of the 
great opportunities of his career. 


The Change Back 


N THE reconversion of industry I do 

not look for any important changes 
in the status of the physician in in- 
dustrial practice. The demands for 
his service will be different, yes, but 
his opportunities will continue to 
broaden in accordance with his ability 
to take on new responsibilities. 

The manpower problem will be less- 
ened with the termination of war con- 
tracts, perhaps ended for a time, and 
there will be a period during the 
change back to civilian production 
when employment can be expected to 
be at relatively low levels. Because of 
accumulated seniority rights and the 
considerations required or expected of 
employers, veterans will be given 
preference in employment over tem- 
porary war workers, who are largely 
the women and the handicapped per- 
sons now employed in _ substantial 
numbers. No doubt many of these 
war workers will go back to their 
homes. Others will resume civilian 
occupations considered to be inessen- 
tial during the war. Others will be- 
come unemployed. 

Experiences under similar condi- 
tions have proved that claims for 
compensation are likely to increase, 
and no doubt they will this time. 
If so, the physician in industrial prac- 
tice will find ample opportunities for 
his talents in the examinations of 
claimants, checking back on their 
physical and medical records, and 
otherwise in preparing himself for 
expressions of impartial opinion on 
questionable cases. 

Incidentally, I sense a growing in- 
terest in examinations at termina- 
tion of employment. I do not antici- 
pate the general adoption of such as 
a feature of the change back, nor 
do I advocate it unless the purpose 
is for rehabilitating employees who 
have suffered occupational impair- 
ments which have inadvertently been 
overlooked. In my opinion well per- 
formed industrial health maintenance 
programs obviate the necessity of ter- 
minal examinations. 


Postwar Industrial Hygiene Control 


FTER the war and once the recon- 
version is accomplished, a con- 
siderable industrial expansion is ex- 
pected. Out of it will come new indus- 
trial hygiene problems or variations 
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in the old ones which will require 
extensions of in-plant industrial hy- 
giene activities. 

During the war this field has been 
extended mostly through the official 
agencies, and in securing personnel 
to meet their needs they have ex- 
hausted the supply of trained indus- 
trial hygienists and made some new 
ones. As excellent as the service has 
been, and it has been an outstanding 
contribution to the war effort, it is 
nevertheless one which industries of 
substantial size should have available 
on their premises. 

The trend in this field after the 
readjustment period is over, when 
trained industrial hygienists will 
probably be available, will likely be 
in that direction, and medical depart- 
ments in plants of, say, 5000 and up, 
will be expected to have their own 
industrial hygiene laboratories. 

Through these laboratories I can 
foresee greater progress along plant 
housekeeping lines—such as in the 
maintenance of sanitary conditions in 
the locker rooms, washrooms, toilets, 
rest rooms and cafeterias, as well as 
in the control of occupational disease 
exposures. 

The responsibility of the physician 
in industry is extending inevitably in 
this direction, and to meet it he must 
have appropriate laboratory facilities 
with trained industrial hygiene per- 
sonnel and bacteriologists. The physi- 
cian in industrial practice is truly 
the health officer of the plant. 


Nutrition 
I N-PLANT feeding of industrial work- 
ers has been given an energetic 
impetus by the war, and just how 
much of a responsibility the physician 
in industrial practice will acquire as 
a result I do not know. Certainly the 
medical profession has become more 
conscious of the effects of nutrition on 
health and is becoming more capable 
in the treatment of deficiencies re- 
sulting from undernourishment. 

I suspect, when industry settles 
back to civilian production, and ra- 
tioning is a thing of the past, that 
plant cafeterias will be operated 
very much as they were before, though 
perhaps with better medical and sani- 
tary supervision. And that the plant 
physician will diagnose and _ refer 
deficiency cases to doctors in private 
practice in much the same fashion 
as he deals with all cases of non- 
occupational sickness. 


Control of Communicable Diseases 


| gee eee health problems of the 
physician in industrial practice 
will continue to be, perhaps increas- 
ingly so up to the end of the war and 
after, in the control of tuberculosis 
and other communicable diseases. It 
is assumed in many circles that tuber- 
culosis, syphilis and such will be in- 
creased by the war. So far as I know, 
there is no substantial evidence as 
yet to support that opinion. Even so, 
industry will continue to be the most 
important case finding agency avail- 
able to the adult population for the 
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early discovery of these communicable 
diseases. The physician in industrial 
practice who is functioning along pre- 
ventive lines will be in a much better 
position than the one who has no 
facilities for this type of service. 

Parenthetically there may be some 
problems as yet unproved in the tropi- 
cal diseases, which conceivably can be 
brought back by veterans from serv- 
ice in infected areas—malaria, etc. 
If such problems do arise they will 
have to be handled as they appear, 
for there does not yet seem to be any 
clear plan to anticipate them. 


Mental Hygiene 
paw to the war industry was study- 
ing mental hygiene programs with 
some scepticism, but doctors of indus- 
try have long believed that something 
could be done in this field, and many 
of them, either consciously or not, 
were using psychosomatic methods in 
their consultations with the employees, 
but no definite pattern had become 
generally accepted. 

Military experiences in this field 
have brought added attention to the 
great importance of sound personality 
attitudes, methods of detecting vari- 
ances from the sound, and means of 
correcting them. I am sure that these 
war experiences will influence post- 
war industrial medicine considerably. 

The physician in industrial practice 
must, therefore, be thinking along 
these lines with a view to developing 
a practical program in_ industrial 
mental hygiene. 


Education 

HILE the practice of industrial 

health is not a specialty in the 
customarily accepted sense, it is a 
field that definitely does require spe- 
cial knowledge and preparation. Fur- 
thermore, there is a growing demand 
for the services of those who are 
specially prepared, and consequently 
there is also an ever increasing need 
for courses of training in both the 
under- and postgraduate areas of 
medical education. At present this 
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need is being met by courses such 
as this. After the war we can expect a 
rather rapid expansion in under- 
graduate facilities for teaching and, 
with expansions of this character, we 
can look for recognition as specialists, 
but not until then can we expect that 
well deserved and greatly desired 
mark of distinction. 


Physical Therapy 
| fg encmageansn physicians have long 
been aware of the value of physical 
therapy and therapeutic exercises in 
the treatment of major injuries and 
have used them concurrently with con- 
ventional care, but that has not been 
a general practice. As the result of 
progress in this field during the war 
I can foresee postwar developments 
of this nature, perhaps in the form 
of special hospitals, or wings in gen- 
eral hospitals, for the simultaneous 
treatment and rehabilitation of trau- 
matic cases. 


Medical Care Plans 


Y FINAL suggestion is that the 
1 physician in industrial practice 
watch the progress in medical care 
plans, because he is very positively 
concerned although he does not now 
treat non-occupational conditions. 

When one studies the so-called 
problems of medical care one con- 
cludes that there are important serv- 
ices already available to the employed 
groups which are ignored in plans 
now in effect and proposed. These are 
the services furnished by industry 
without cost to the employee, and 
there is a possibility that general 
medical care of the employees and 
their families will be ingrafted upon 
these. 

In conclusion it can be said that 
the physician in industrial practice 
has met his wartime responsibilities 
very well. In doing so he has greatly 
broadened his program and increased 
his usefulness. Out of these wartime 
successes have come new responsibili- 
ties and suggestions for postwar 
activities. 
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—Continued from page 497. 
Politics in Medicine 
A FEW weeks ago in Portland a 
young boy was critically burned. 
He was taken to five hospitals be- 
fore one was found with an extra 
bed. He died. The attending physi- 
cian said he might have lived had he 
received hospital treatment at once. 
The government regulators of our 
daily lives have granted materials 
lavishly for thousands of “essen- 
tial” homes in Portland. And yet 
Portland hospitals were denied ur- 
gently needed equipment and con- 
struction materials. Similiar condi- 
tions must prevail in other com- 
munities. Thus the country, while 
witnessing a political campaign of 
interference with the American med- 
ical profession, is forced to tolerate 
political ineptitude that threatens 


the health of whole cities. Is this 
a sample of what could be expected 
under socialized medicine? If it is, 
the social planners had better take 
their crocodile tears to another land 


—far away. 
Nebraska State M. J., May, 1944, 
quoting North Platte Telegraph. 


That “EMIC” Program 


W® WANT to remind the public 
and the profession this law 
which was enacted under the high- 
est possible motives, is exceedingly 
hard to enforce. For example, sup- 
pose here is a physician who feels 
that the excellence of his service and 
the time that he gives entitles him 
to a fee of $200 for an obstetrical 
case. It is his privilege to charge 
whatever he wishes because that has 
been the privilege of all physicians 
with the understanding, of course, 
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that he will not let people suffer 
when they do not have funds. Med- 
ical men have been very free, as 
everyone knows, to go to those cases 
where there is no money and to give 
their services gratis. In this case the 
soldiers feels that funds have been 
arranged for by the government. 
He doesn’t want charity from the 
physician—he hasn’t been accus- 
tomed to it—his family has been 
capable of living on a higher level, 
and he expects to return to such a 
level of independent living. He 
doesn’t want the doctor to do this 
work for nothing and doesn’t under- 
stand why he should. He feels that 
he can hardly afford to pay the bill 
himself with money that he gets 
from the government, and he feels 
also that if he were not in the Army 
he would be making a great deal 
more money and so could pay his 
legitimate bills. At such a time he 
is probably worried and feels that 
his wife should have the best, and so 
he recommends that she go to the 
best specialist that she can get. This 
of course means that the specialist 
has three choices: (1) he must ac- 
cept her at much less than his reg- 
ular fee, which is hardly fair to 
him; (2) he must do the work for 
nothing, which is embarrassing to 
the soldier, or (3) he must turn 
down the case, which latter course 
tends rapidly to put him on the spot 
because it looks as if he is discrim- 
inating against a soldier’s family. 
We believe there is a better way to 
handle this matter, but of course 
the law isn’t written that way. It 
seems to the Editor that inasmuch 
as a child is nine months old when 
it is born and inasmuch as there is 
regularly given an allowance of $12 
a month for each child, why not 
simply give the mother of the child 
the $108 a month (9 x $12) or some 
comparable sum at the time the child 
is born, or at an earlier period if 
she needs it earlier. She could then 
pay the bills herself. She could then 
engage the physician herself. Such 
and arrangement would not only 
take the heat off the health depart- 
ment but would also satisfy the med- 
ical profession very much _ better 
inasmuch as it would permit smooth 
operation of the patient-profession 
contractual relation. It seems: too 
that it would be more of a compli- 
ment to the soldier and his wife. 
That does seem to be a much sim- 
pler and better arrangement. The 
law, however, just isn’t written that 
way. It is something for the public 
to think about. As the matter stands 
now, we are in serious danger that 
the relations between the State 
Board of Health and the medical 
profession may be injured in the 
attempt to administer this law, 
which is so very laudable in one 
sense and so dangerous and difficult 


in another. 
From “Difficulties in Enforcement of 
the ‘EMIC’ Program,” by THURMAN 
B. Rice, M.D., in Monthly Bulletin 
Indiana State Board of Health, April. 
1944, 
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Hot-Weather Food Tips 

NDUSTRIAL Nutrition Service, War 

Food Administration, suggests 
that ways of reducing food waste 
in hot weather are also ways of 
reducing time, labor, and expense 
in meal preparation, and of protect- 
ing the health; and offers 10 tips: 
(1) Protect milk from sunlight and 
heat. A pint of milk can supply 
approximately one-third of the daily 
riboflavin requirement of the aver- 
age moderately active adult, if the 
milk is kept cold and away from the 
sunlight. Recent scientific evidence 
indicates that milk left in sunlight 
for 1% hours at 60° to 72° F can 
lose 50% of the riboflavin, and, if 
left for 3% hours at the same tem- 
perature, it can lose 72% of it. Ther 
is no loss in riboflavin if milk is kept 
in the dark at the same temperature. 
Pour left-over milk into a covered 
jar or pitcher. Turn over unopened 
cans of evaporated milk about once 
a month—oftener if stored where 
temperature is warm. This prevents 
the product thickening at the bottom 
of the can. (2) Watch all storage 
methods. Store fresh fruits and 
vegetables for short periods only. 
Wash fresh vegetables and shake 
off excess water. Do not let them 
stand in water, or the vitamin values 
will be reduced. Store vegetables in 
refrigerator in vegetable tray, hy- 
drator, oiled silk bag, or in a tightly 
covered pan. (3) Place left-over 
foods in covered containers in the 
refrigerator. Use them as soon as 
possible, preferably within 24 hours 
after they are cooked. Foods that 
contain moisture spoil more rapidly 
than dry foods. (4) Oranges, 
lemons, and grapefruit should be 
kept in a cool place and spread out 
to prevent mold and rot. Handle 
them gently to prevent bruising. (5) 
Serve fresh fruit in salad frequently 
instead of a dessert of pie or cake. 
(6) Serve fresh raw vegetables in 
salads or as a relish with meats. 
(7) When cooking vegetables, save 
time, food value, and add appetite 
appeal by reducing the amount of 
water and cooking time to a mini- 
mum. (8) Use cooking liquids and 
vegetable juices in gravies, soups, 
sauces, and in the preparation of 
other foods. (9) Use freshly-cooked 
vegetables in salads. Reheating 
vegetables tends to destroy vitamin 
values. (10) Use beet tops as 
cooked greens, or chopped raw in 
salads. Cut crisp parts of outside 
lettuce and cabbage heads and com- 
bine with other vegetables. 


Venereal Disease 

VAILABLE Public Health Service 
4 reports indicate that the propor- 
tion of industrial workers infected 
with venereal disease may range 
from 0.5% to 10.5% in various loca- 
tions and industries. As might be 
expected, venereal disease rates 
among workers, in general, parallel 
prevalence of the disease in the com- 
munities where the workers are. To 
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meet the problem, intensified by the 
mobilization of vast industrial and 
military groups, the U.S. Public 
Health Service, in cooperation with 
state and local health departments, 
is counter-attacking with a rapidly 
expanding program of public edu- 
cation and venereal disease control 
measures. Health officers are 
equipped for the fight. Federal ex- 
penditures for VD control in the 
fiscal year 1943 totaled $12,500,000 
as compared with the lowest point, a 
Federal appropriation of $62,255 in 
1935. The program for venereal 
disease control in industry is car- 
ried out in cooperation with the 
Division of Industrial Hygiene of 
the U.S. Public Health Service and 
38 state industrial hygiene organ- 
izations. Working with war indus- 
tries since the beginning of the 
emergency in 1940, these agencies 
offer consultant service to industry 
and are able to secure venereal 
disease experts to advise plants in- 
terested in launching a_ venereal 
disease control program. In the fis- 
cal year 1943 a total of 1,488,868 
industrial workers were tested for 
syphilis, with 31,657, or 2.1%, 
found to be infected. Of this num- 
ber, 4,365 were already receiving 
treatment, 8,009 were placed under 
treatment, and 15,774 were investi- 
gated by epidemiological workers to 
trace infected contacts. Weapons 
for the war on venereal disease by 
industry, state and Federal agencies 
in 1944 are: Specific projects to be 
undertaken this year to control 
venereal disease in industry. A na- 
tional campaign of public education 
on venereal disease by means of 
movies, radio, newspapers, maga- 
zines, pamphlets and posters. An 
increased number of public health 
clinics. Intensive research in rapid- 
therapy methods, utilizing sulfo- 
namide and arsenical drugs and 
penicillin. Additional hospitals for 
rapid treatment. Distribution of 
larger quantities of free drugs to 
private physicians. Expansion of 
epidemiological (case-finding) per- 
sonnel. The industrial VD control 
program to be developed in 1944 is 
based on the recommendations of an 
Advisory Committee appointed by 
the Surgeon General in 1942 to 
study venereal disease control in in- 
dustry. These basic recommenda- 
tions widely publicized during 1943, 
have been accepted by management, 
labor, the medical profession and 
public health authorities. The ob- 
jectives are to find and treat vene- 
real disease; to assure maximum 
utilization of available manpower, by 
development of employment policies 
which are fair for both employer and 
employee; to coordinate community 
and industrial venereal disease con- 
trol programs, and to bring to em- 
ployees and their employers the 
benefits of improved health of per- 
sonnel, reduction of labor turnover, 
absenteeism and compensation costs, 
with a corresponding increase in pro- 
duction and earning power. 
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—Book by Gurd and Ackman 
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—Quvestions and Answers 
RHODE ISLAND Meetings (Report by C. O. Sappington, M.D., Dr. P.H.) 
—Industrial Physicians and Surgeons 
PERFECT CIRCLE Records 
—Seven Nurses and a Consultant Plant Physician 
INDUSTRIAL HYGIENE: 
NATIONAL CONFERENCE of Governmental Industrial Hygienists... . 
—Seventh Annual Meeting, St. Louis, May 9, 1944 
REPORT of the Secretary-Treasurer.............. J. J. Bloomfield 
WORKER Health Education: Symposium: 
Present Outlook 
The State’s Responsibility 
The Viewpoint of the Engineer 
The Viewpoint of the Nurse 
The Empioyer’s Responsibility Andrew Fletcher 
The Labor Union’s Responsibility Leo Price, M.D. 
Discussion: Manfred Bowditch, Dr. Albert S. Grey, Robert M. 
Brown, Dr. C. Scott McKinley, Dr. Leonard Greenburg, Dr. Leo 
Price, Dr. Morris Raskin, Dr. Lloyd M. Farner 
PLANT Conditions Kenneth E. Markusen, M.D. 
—To What Extent Should Official Findings Regarding Them 
Be Made Available to Workers? 
Discussion: Dr. Paul A. Brehm, Dr. Kenneth Markuson, Dr. Albert 
S. Gray, Dr. Greenburg, Dr. M. H. Kronenberg, P. J. Hanser, 
Warren Cook, W. G. Hazard, J. J. Bloomfield 
INDUSTRIAL Nutrition Programs Robert S. Goodhart, M.D. 
—Coordination, Federal and State 


M. M. Shafer, M.D. 


Elna |. Perkins 
W. G. Hazard 
Herbert T. Walworth 
Joan Y. Ziano, R.N. 


ew THIS ISSUE ONLY we have gone back to 
the old-style make-up in the placement of 
advertisements, and omitted the smaller de- 
partmental features from the front section. 
This was the most practical of the several 
ways open to us in which to conform to the 
current restrictions on the use of paper. 
In comparison with our usual page assembly, 
the form of this issue is, indeed, old- 
fashioned; but it should be noted that for 
many, if not most, of the other leading 
medical journals this form is still standard. 
Next month we shall resume our regular 
style, and restore the departments: “Com- 
ment and Opinion,” “Current Articles,” 
“Arm-Chair Philosophy and Research,” “Ac- 
tivities of State Health Departments,” “Dr. 
Pilgrim,” and “Industrial Health and Dis- 
ease” ... . Meanwhile the news items on 
pages 8 and 10 regarding the INDUSTRIAL 
PHYSICIANS CLUB in Detroit, and the NIAGARA 
FRONTIER ACADEMY OF INDUSTRIAL PHYSI- 
CIANS, in Buffalo, are intriguing in their 
implications. Here are earnest and serious- 
minded groups of career men in industrial 
medicine, having the interest and taking the 
time to meet once a month for their own 
improvement in the art and science of their 
practice. This is more than a local reaction 
to the difficulties of travel. Can it be—with 
industrial medicine taking its place as the 
largest and most important sub-title of medi- 
cine in general—that the meetings and con- 
ferences of the larger organizations must 
deal only with such general problems as to 
leave the specific and intimate ones to the 
smaller groups? The annual conventions will 
not hold their priorities of interest and 
value if that is to be the trend; there is so 
much of the general that can be read, why 
travel to hear it? Possibly there is a sugges- 
tion here for program committees. ; 
THE discussions on “Worker Health Educa- 
tion” (p. 574), and “Plant Conditions” (p. 589), 
were among the highlights of the St. Louis 
“War Conference.” Seldom have more forth- 
right discussions enlivened the printed page. 
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BTAINED from the aerobic spore 

bearing soil bacterium, Bacillus 
brevis, PARKE-DAVIS TYROTHRICIN is 
effective against certain gram-posi- 
tive organisms including pneumococci, 
staphylococci, streptococci, diphtheria 
bacilli, and others. 


Use by local application: wet pack, 
instillation, or irrigation, in treatment 
of abscesses . . . infected wounds... 
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chronic ear infec- 
infections 
of nasal sinus . . . and following mas- 
toidectomy. 


indolent ulcers . . . 
tions... empyema... 


TYROTHRICIN, Parke-Davis, is supplied 
in 10 cc. vials, as a 2 per cert solution, 
to be diluted with sterile distilled water 
before use. It is for topical use only— 
not to be injected. 


Sarke, Davis Company 
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“Mass X-Raying is the Order of the Day” 


From an editorial in the Bulletin of the National 
Tuberculosis Association, these paragraphs are quoted: 


“Which way is the wind blowing? No longer 
does one have to listen to the gentle rustling 
of the rushes; the fog has blown away. Every- 
one can see where the wind blows now. 


“Mass x-raying of adult groups is the order 
of the day. The U. S. Public Health Service, 
health departments of states, counties and 
cities, and tuberculosis associations are en- 
gaged in x-ray surveys of a magnitude that a 
few years ago would have been thought 
visionary. 


“The Army and Navy have broken the ice. 
For the first time in history chest x-rays are 
counted in the millions. Adequate x-ray serv- 
ice for the industrial worker is the next goal. 
Let it be stated with utmost emphasis that 
chest x-ray surveys are not substitutes for 
well-planned, well-managed public health 
programs. Tuberculosis case-finding among 
industrial workers is part of the larger prob- 


lem of public health.” 


As pioneers in the development of photo- 
roentgen apparatus which makes mass x-ray 
chest surveys economically feasible, our wide 


and varied experience is represented in the 
hundreds of G-E installations completed for 
hospitals, tuberculosis associations, city, 
county, and state health departments, and 
U.S. Army induction centers. 


Should you have under consideration plans 
for an x-ray chest survey in your community, 
we shall be glad to make available to you 
information which we are sure you'll find 
interesting and helpful, because it is based 
on this wide experience. Address Dept. D17. 


GENERAL € ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BiVD. CHICAGO (12), ILL., U. 5. A. 


todays Best Buy @ HS. Mar Bonds 


In addition to the many G-E photo-roentgen units installed in hospitals and 
clinics are mobile units like this which facilitate mass surveys in the field. 
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INDUSTRIAL MEDICAL and RAILWAY SURGICAL 


Official Publication 


American Association of Industrial 
Physicians and Surgeons 


HE object of this Association shall be to 

foster the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine and surgery; to develop methods 
adapted to the conservation of health among 
workers in the industries ; to promote a more 
general understanding of the purposes and 
results of the medical care of employees, and 
to unite into one organization members of 
the medical profession specializing in indus- 
trial medicine and surgery for their mutual 
advancement in the practice of their pro- 

fession. 


Officers 

President : 

FreperticK W. S.iope, M.D., 

Chairman, Committee Industrial Health, 
Illinois State Medical Society, 

2024 South Western Avenue, 

Chicago 8, Illinois. 

President-Elect : 

MELVIN N, Newaquist, M.D., 
The Texas Company, 
New York, New York. 

First Vice-President : 
LovaL A. Suoupy, M.D., 
Bethlehem Steel Company, 
Bethlehem, Pennsylvania. 

Second Vice-President : 
Henry S. Brown, M.D., 
Michigan Bell Telephone Company, 
Detroit, Michigan. 

Treasurer : 

Epwarp C, Houtmpe.ap, M.D., 
Railway Express Agency, 
28 East Jackson Boulevard, 
Chicago, Illinois. 

Managing Director: 

Epwarp C. Ho_tmMBLap, M._D., 
Railway Express Agency, 
28 East Jackson Boulevard, 
Chicago, Hlinois. 

Directors, 1943-1945 

RicHarp P. Beit, M.D., 

Cleveland Diesel Engine Division, 
General Motors Corporation, 
Cleveland, Ohio. 

Epwarp P. Heuer, M.D., 

Cc. B. & Q. Railway, 
Kansas City, Missouri 

WituiaAM A. Sawyer, M.D., 
Eastman Kodak Company. 
Rochester, New York. 

THEODORE L. Story, M.D., 
American Optical Company, 
Southbridge, Massachusetts. 

Bever_y L. Vossurcn, M.D., 
General Electric Company, 
Schenectady, New York. 

Joun J. Wittmer, M.D., 
Consolidated Edison Co. of New York, Inc., 
New York, New York. 

Directors, 1944-1946 

HARVEY BarTLE, M.D., 
Pennsylvania Railroad, 
Philadelphia, Pennsylvania. 

=. A. Irvin, M.D., 

Cadillac Motor Division, General Motors 
Corporation, 
Detroit, Michigan. 

. F. Kurz, M.D., 

Emerson Electric & Mfg. Company, 
St. Louis, Missouri. 

'. E. Poor, M.D. 

Lockheed Aircraft Corporation, 
Burbank, California. 

. A. VONACHEN, M.D., 
Caterpillar Tractor Company, 
Peoria, Illinois. 

A. H. WHirraker, M.D., 

Detroit Industries, 
Detroit, Michigan. 
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HE board of education today an- 
nounced the appropriation of 
$200,000 for a five-year training 
program for doctors, nurses and 
safety engineers interested in in- 
dustrial health programs. This is 
the first such course to be offered in 
the country. 
Detroit Times, June 28, 1944. 
Industrial Physicians Club 
N A FORMAL meeting on May 2, 
1944, the full-time industrial 
physicians of the Metropolitan area 
of Detroit met at the Wayne County 
Medical Society Headquarters and 
formed the Industrial Physicians 
Club. The purpose of the organiza- 
tion is to promote the advancement 
of industrial medicine and to foste1 
a closer unity and fellowship among 
its members. All members of the 
club must be members, in good 
standing, of their respective county 
medical societies. The Executive 
Committee members are: W. A. DAW- 
SON, Willow Run Bomber, Ford Mo- 
tor Co., E. A. IRVIN, Cadillac Motor 
Car Co., L. R. MARTIN, Detroit Edi- 
son Co., S. F. MEEK, Chrysler Cor- 
poration, and J. ZEMENS, Packard 
Motor Car Co. The Secretary-Treas- 
urer is FRANK J. JARZYNKA, Bohn 
Aluminum and Brass Corporation. 
The permanent address of the In- 
dustrial Physicians Club is the 
Wayne County Medical Society 
Headquarters, 4421 Woodward 
Avenue, Detroit 1, Michigan. Meet- 
ings are held in the evening of the 
first Tuesday of each month at the 
Society headquarters, except during 
July and August. Each meeting is 
presided over by a chairman, who 
also arranges the program. The 
chairmanship is rotating according 
to the alphabetical listing of the 
members. The membership is com- 
posed of physicians from large and 
small manufacturing establishments. 
At a special meeting on June 20, 
COLONEL JOHN N. ANDREWS, from the 
National Headquarters of Selective 
Service, spoke before the Industrial 
Club and an invited group of per- 
sonnel members from most of the 
larger industrial establishments. 
COLONEL ANDREWS’ subject was “Re- 
habilitation and Re-employment of 
the Disabled War Veterans.” 
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Official Publication 


American Association of Industrial 


Physicians and Surgeons 
1944-1945 Committees 

Committee on Past Presidents: 
LoyAL A. SHoupy, M.D., Chairman. 
DANIEL L. Lyncn, M.D. 

Cc. D. Se.sy, M.D. 
Cc. H. Watson, M.D. 

Auditing: 

Tueopore L. Story, M.D., Chairman. 
BENJAMIN FREES, M.D 
G. H. GEHRMANN, M.D. 

Certification : 

Henry S. Brown, M.D., Chairman. 
WILLIAM A. Sawyer, M.D 

Stuart F. MEEK, M.D. 

JoserH H. Cuivers, M.D. 

Component Societies: 

A. H. WHITTAKER, M.D., Chairman. 
JAMES M. CARLISLE, M.D. 

FLoyp SHAFFER, M.D. 

Louis W. Spo.yar, M.D. 

Finance: 

JoHN J. Wittmer, M.D., Chairman. 
T. Ly_e Haz.ett, M.D. 

M. N. Newaqutist, M.D. 

F. E. Poo.e, M.D. 

“ommittee on Graduate Fellowships: 
T. LyLe Haz.ett, M.D., Chairman. 
RUTHERFORD T. JOHNSTONE, M.D. 
M. H. Kronenserc, M.D. 

J. J. Wittmer, M.D 
DANIEL L. Lyncu, M.D. 
LoyaAL A. SHoupy, M.D. 

History: 

LoyaAL A. SHoupy, M.D., Chairman. 
Otto P. Geier, M.D. 
C. F. N. Scuram, Jr., M.D. 

Medical Education: 

MILTON H. Kronenperc, M.D., 
HarveEY BartTLe, M.D. 

T. LyLe Haztett, M.D. 
SARAH I. Morris, M.D. 

F. E. Poo.e, M.D. 

F. J. Wamr er, M.D. 

Membership: 

Cc. O. Saprincton, M.D., Chairman. 
RicuHarp P. Beit, M.D. 

H. G. Larrerty, M.D. 

J. NEwTon SHIRLEY, M.D 

Nutrition: 

H. A. VGNACHEN, M.D., Chairman. 
WituaM A. SAwyer, M.D. 
T. LyLe Haz.ett, M.D. 

Policy and Plan: 

F. E. Poo.e, M.D., Chairman. 
HarRoL_p A. VONACHEN, M.D. 
HarVEY BartTLe, M.D. 

Psychosomatic Medicine: 

E. A. Irvin, M.D., Chairman. 
C. D. Se.sy, M.D. 

HARVEY BartTLe, M.D. 

Lyp1a G. GrIBerRsoNn, M.D. 
JAMES H. STERNER, M.D. 

Publications and Editorials: 

Epwarp P. HELLER, M.D., Chairman. 
C. O. Sapprncton, M.D. 

M. H. Manson, M.D. 

Max R. BuRNELL, M.D. 

Carey P. McCorp, M.D. 

Qualifications: 

FRANK T. McCormick, M.D., Chairman. 
DANIEL L. Lyncu, M.D. 

RicHarp E. Newserry, M.D. 

CHARLES F. ENGEL, M.D. 

Revision of Constitution and By-Laws: 
Rupo_pH F. Kurz, M.D., Chairman. 
BEVERLY L. VospurGH, M.D. 

Ropert A. KEHOE, M.D. 

Venereal Disease: 

C. H. Watson, M.D., Chairman. 
Harotp A. VONACHEN, M.D 
HARVEY BARTLE, M.D. 

1945 Annual Meeting: 

MELVIN N. Newauist, M.D., Chairman. 


Chairman, 

















FIRST AID for 
SUNBURN 


and 
PRESSURE 


| + oe this war period an increased incidence of 
sunburn and blistered feet (pressure burns) continues to be observed 
among both civilian and military populations. 

Sedentary workers and housewives are exposing themselves to the 
effects of the sun and unaccustomed activities—working in victory gar- 
dens, enjoying the simple pleasures of the outdoors and deserting the 
family auto for pedal locomotion. Effective first aid for these cases 


is found in 


Foille is the modern treatment 
now so extensively used in mili- 
tary, civilian and hospital practices 
in the local therapy treatment of 


Ist, 2nd and 3rd degree burns, wounds and indolent ulcers. 
Available in NEW SPECIAL GELATIN TUBULES, designed for 


first aid use—also in 2-0z., 4-oz., pints, quarts, gallons, 5-gallons. 


Distributed through Surgical Supply Houses, Wholesale 
Druggists, Pharmacists and First Aid Suppliers 


3118 SWISS AVENUE, DALLAS, TEXAS, U. S: A; 
CHICAGO e NEW YORK « LOS ANGELES ¢ BIRMINGHAM 
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Association for the Advancement of 
Industrial Medicine and Surgery 
Inc. 
PURPOSE: To disseminate accurate medical 
knowledge in reference to the diagnosis and 
treatment of all conditions arising out of 
and in the course of employment. 
Officers 
Russe. C. KimsBau, M.D., President, 
4 Irving Place, New York. 
J. Hupson BLAUVELT, M.D., Vice-President, 
80 Maiden Lane, New York. 
Ropert BoGAN, M.D., Recording Secretary, 
2 West 75th Street, New York. 
JoserpH L. Ramirez, M.D., Treasurer, 
30 Fifth Avenue, New York. 
Mr. JoHN J. BLACKForD, Executive Secretary, 
370 Lexington Avenue, New York. 
Executive Council 
Term Expires 1945 
HALCYON HALSTEAD, M.D., 
Pelham Manor, New York. 
ANTHONY AvatTa, M.D., 
Hartford Accident & Indemnity Com- 
pany, New York. 
JouHN J. Brozpowsk1, M.D. 
Term Expires 1946 
Freperick H. ALser, M.D., 
New York. 
Cot. WILLIS W. LASHER, 
West Point, New York. 
JouHN J. Wittmer, M.D., 
Consolidated Edison Company, New 
York. 
Term Expires 1947 
T. WALLACE Davis, M.D. 
Borden Company, New York. 
Rosert F, BARBER, M.D., 
Harry V. Srautpine, M.D., 
General Accident Co., New York. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Central States Society of Industrial 
Medicine and Surgery 
Officers 1944-45 
Frep M. MILiLer, M.D., 
Chicago, 
President. 
H. W. WeLLMERLING, M.D., 
Bloomington, Illinois, 
President-Elect. 
Lewis M. Overton, M.D., 
Des Moines, Iowa, 
Vice-President. 
FRANK P. HAMMOND, M.D., 
Chicago, 
Secretary-Treasurer. 
Board of Governors 
Terms to Expire 1945, 
Ursan E, Gesnarp, M.D., Milwaukee 
WALTER J. Jones, M.D., La Crosse, Wisc. 
MELVIN L. Hote, M.D., Danville, Tl. 
Terms to Expire 1946. 
Cc, O. Sarprineton, M.D., Chicago 
Harouwpd A. VONACHEN, M.D., Peoria, Il. 
D. Oris Con.ey, M.D., Streator, Ill. 
Terms to Expire 1947. 
W. M. HartMAN, M.D., Macomb, III. 
Ro.anp A, JAcospson, M.D., Chicago 
Ropert M. GRAHAM, M.D., Chicago 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
Hawaiian Society of Industrial 
Physicians and Surgeons 
Ivar LARSEN, M.D., Kohala, Hawaii, 
President. 
C. L. Carrer, M.D., Haina, Hawaii, 
Vice-President. 
H. M. Partrerson, M.D., Olaa, Hawaii, 
Secretary-Treasurer. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
American Association of Railway 
Surgeons 
J. L. Croox, M.D., Jackson, Tenn. 
President. 
Haron A. SriLMan, M.D., Ottumwa, Ia. 
Vice-President. 
A. J. O’Brien, M.D., Ironwood, Mich, 
Vice-President. 
JoHN J. Branpasur, M.D., Huntington, 
W. Va., Vice-President. 
T. L. HANSEN, M.D., Chicago. 
Treasurer. . 
R. B. Kepner, M.D., Chicago. 
Secretary. 
Executive Board 
A. R. Merz, M. D., Chicago, Chairman 
JoHN R. Nitsson, M.D., Omaha, Neb. 
W. J. LANCASTER, M.D., Wilmington, N. C. 
D. B. Moss, M.D., Palmyra, Mo. 
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Niagara Frontier Academy 


IAGARA Frontier Academy of In- 

dustrial Physicians of the State 
of New York was established, at 
Buffalo, in May, 1942, “to unite the 
influence and endeavors of ethical 
industrial physicians; to further the 
interests of industrial physicians 
through an exchange of knowledge 
pertaining to industrial medicine; to 
promote better understanding be- 
tween industrial physicians and 
other ethical medical practitioners; 
to stimulate progressive medical 
service programs in industry.” A 
year later the organization was 
made permanent, and by-laws pro- 
viding for active and associate 
memberships were adopted. The 
active member must be a physician 
duly licensed in New York State, 
and a member of the county medical 
society having its principal office 
within the Niagara Frontier; must 
devote at least 70% of his practice 
to the field of industrial medicine; 
must have been engaged in indus- 
trial practice for not less than two 
years; and must spend at least 50% 
of his time in industry. The asso- 
ciate member qualifies on the same 
basis of professional standing with 
25% of his practice in the field of 
industrial medicine, and one year 
devoted to such practice. The Acad- 
emy officers are: President, pr. 
STUART A. GOOD, Medical Director, 
Curtiss-Wright Corporation; Vice- 
President, DR. DENNIS FLYNN, Medi- 
cal Director, General Motors Avia- 
tion Corporation; Secretary-Treas- 
urer, DR. REEVE BROWN, Medical Di- 
rector, General Motors Chevrolet 
Motor and Axle Division. These 
officers constitute the Board of Di- 
rectors. The Academy meets on the 
second Thursday of each month at 
888 Delaware Ave., Buffalo. Meet- 
ings are essentially round table con- 
ferences, often after a dinner ses- 
sion, at which the guest speaker is 
a specialist in medicine or a related 
science, following which an Academy 
member presents the meetings’ topic 
from the industrial physician’s point 
of view. Then there is a general dis- 
cussion interval of about 30 minutes, 
and the meeting closes with a Prob- 
lem Period, extending sometimes to 
an hour in length, for the discussion 
of special problems and _ specific 
cases. The Academy’s experiences 
with its meetings have been very 
satisfactory: “all of us have gained 
onsiderable knowledge as a result of 
this organization. We feel that organ- 
izations of this type should be rec- 
ommended by the industrial medical 
societies, particularly in large in- 
dustrial cities. We know that we 
have increased the prestige of in- 
dustrial medicine locally. We are in- 
terested in our local industrial 
nurses’ organization, and have as- 
sisted them by providing speakers 
at many of their meetings.” 


T= PLAN For Hospital Care, Chi- 
cago’s Blue Cross plan, has en- 


rolled its 600,000th member. Four 
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New York State Society of Industrial 
Medicine 
1942-43 Officers 

O. A. BRENENSTUHL, M.D., President. 

P. K. Menzies, M.D., Vice-President. 

Pur L. Forster, M.D., Treasurer. 

FRANK E. RepMOND, Executive Secretary. 

Directors 

Dr. H. H. BAKER, Rochester. 
423 Granite Bldg. 

Dr. O. A. BRENENSTUHL 
345 Hamilton St., Albany. 

Dr. Puiuip L. Forster, Albany. 

367 State St. 

Dr. Cuas. D. Squires, Binghamtor 
28 Conklin Ave. 

Dr. Wiius C. Temper, Corning 
Corning Glass Works. 

Dr. Francis J. RYAN, Syracuse. 
New York State Railways. 

Dr. B. J. SLATER, Rochester. 
Eastman Kodak Company. 

Dr. L. W, Locke, Utica. 

288 Genessee St. 

Dr. A. M. Dicktnson, Albany. 
New York Central R. R. 

Dr. M. S. BLoom, Binghamton. 
Dunn & McCarthy. 

Dr. E. MacD. Stanton, Schenectady. 
American Locomotive Company. 

Dr. F. N. C. Jerautp, Niagara Falls. 
723 Erie Ave. 

Dr. DonaALp C. O'Connor, Buffalo. 
International Railways. 
American Radiator Co. 

Dr. RicHarp S. Farr, Syracuse. 
Consulting Orthopedist. 

Dr. C. W. Woopa.t, Schenectady. 
146 Barrett St. 

Dr. JoHN L. Norris, Rochester. 
Eastman Kodak Company, Kodak Park 

Dr. Pau. B. JENKINS, Binghamton. 
141 Main St. 

Dr. E. A. VANDER VEER, Albany. 

28 Eagle St. 

Dr. Orrmar W. Frey, Oneida. 
Oneida Ltd. 

Dr. Harotp C. LyMAN, Utica. 

250 Genessee St. 

Dr. P. K. Menzies, Syracuse. 
511 Medical Arts Bldg. 

Dr. Frep C. Sasin, Little Falls. 
23 W. Ann. St. 

Dr. Reeve M. Brown, Buffalo. 
Chevrolet-Motor and Axle 
Div. of General Motors. 





t CrrCIAL SECTION OF Tee Hew voue 
met TY oF WOT, MERC! 


Official “Section of the New York State So- 
ciety of Industrial Medicine. Now combined 
with INDUSTRIAL MEDICINE 


Published under supervision of the Ways and 
Means Committee of the New York State 
Society of Industrial Medicine. Editorial 
office, F. E. REDMOND, Managing Editor, 361 
Delaware Avenue, Buffalo, N. Y. Articles 
herein do not necessarily reflect the opinion 
or policy of this journal nor of the New 
York State Society of Industrial Medicine. 


Editorial Board 


B. J. Siater, M.D. M. S. Bioom, M. D. 
Reeve M. Brown, M.D. 

L. W. Locke, M.D. Frep C. Sasin, M.D. 
Paut B. Jenkins, M.D. 

Witus C. Tempter, M.D. 

A. M. ee, M.D. 


P. K. Menzies, M.D. 

C. W. Woopatt, M.D. 

Francis J. Ryan, M.D. 

D. C. O'Connor, M.D. 

F. N. C. Jerauip, M.D. 

E. MacD. Stanton, M.D. 

E. A. VANDER VEER, M.D. 

H. H. Baker, M.D. 

O. A. BRENENSTURL, M.D. 

Joun L. Norris, M.D. 

FRANK E. RepMonD, Managing Editor 
361 Delaware Ave., Buffalo New York. 





Georgia Association of Industrial 
Surgeons 

BENJAMIN H. MINCHEW, M.D., Waycross 
President 

J. W. Stmons, M.D., Brunswick 
Vice-President 

C. F. Hotton, M.D., Savannah 
Secretary-Treasurer 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons 
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Some time ago a group of distinguished 
scientists and engineers designed, on 
paper, a most remarkable new instru- 
ment that could be invaluable in a 
certain war activity. But when the final 
calculations had been completed, it 
was realized that the device required 
a tube that not only had never been 
made, but perhaps never could be in 
adequate numbers. 

An impressive delegation of these 
gentlemen visited the Machlett Labora- 
tories, and explained the situation. 
Would we study the matter? “If you 
conclude the problem cannot be solved,” 
they said in substance, “we shall have 
to revise our design and be satisfied 
with only a fraction of the desired per- 
formance, because we know that if a 
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has 


ele taal 


to 
Machlett 


for 
the 
answer 


tube is too difficult for you, certainly no 
one in the world can make it.” 

This is the kind of challenge Machlett 
likes. Today that tube is produced in 
quantity and is serving our country at 
war. 

Some day the full story of that extra- 
ordinary achievement can be told. Now 
it can only be referred to in general 
terms, as an example of the skill that 
makes Machlett the world’s largest 
manufacturer of X-ray tubes for medi- 
cal, dental and industrial uses. Today, 
Machlett, in addition, makes various 
electronic tubes for special purposes in 
those fields and in radio. Machlett does 
not make apparatus, but tubes only . . . 
Machlett Laboratories, Inc., Springdale, 
Connecticut. 
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a 


Machlett x-ray tube with rotating anode, 100 
kilovolts; 50 kilowatts. 


RAY TUBES SINCE 1898 


TODAY'THEIR LARGEST MAKER 
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Chicago Society of Industrial 
Medicine and Surgery 
1944-45 Officers 

CHARLES Drueck, JR., M.D., Chicago, 

President, 
J. DaNieEL WILLEMS, M.D., Chicago, 

Vice-President. 
FRANK P. HAMMOND, M.D., Chicago, 

Secretary-Treasurer. 

Board of Governors 

Terms to Expire 1945 
Tuomas C. BROWNING, M.D., Chicago. 
Kart G. RuNpstromM, M.D., Chicago. 
Lewis T. Baxter, M.D., Chicago. 
Terms to Expire 1946 
CLARENCE W. HENNAN, M.D., Chicago. 
Dwicnt I, GearHArT, M.D., Chicago. 
H. GLENN GarpINER, M.D., Chicago. 
Terms to Expire 1947 
JoserH H. Tuomas, M.D., Chicago. 
RoLanp A. Jaconson, M.D., Chicago. 
O. Watter Rest, M.D., Chicago. 





Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 


Officers 
EvuGENE C. BLackK, M.D., President. 
Cart H. Brust. M.D.. Vice-President. 
Frep Morey, M.D., Secretary-Treasurer. 
R.R. 4, Kansas City, Kansas, 
Directors 
MatrHew W. Pickarp, M.D. 
— E. Castes, M. 
L. Frrenapenp, M. D. 
at. T. Witisams, M.1. 
Delegate to A.A.I.P. & S. Convention: 
E. P. Hevier, M.D. 
Compenent Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Western Association of Industrial 
Physicians and Surgeons 


Officers 
RuTHERFORD T. JOHNSTONE, M.D., 
President. 
Director. Dept. of Occupational Diseases, 
Golden State Hospital, Los Angeles. 
RicHarp O. SCHOFIELD, M.D., F.A.C.S., 
Vice-President. 
1027 Tenth Street, Sacramento, Califor- 
nia. 
Ropney R. Bearp, M.D., M.P.H., 
Secretary. 
Medical Director, Pacific-Alaska Division, 
Pan-American Airways, San Francisco. 
J. M. McCuttoucn, M.D., 
Treasurer. 
Plant Physician, 
Union Oil Company, Oleum Plant, 
California and Hawaiian Sugar 
Refining Corp., Ltd., Crockett, California, 
Directors 
Rosgrt T. Lecce, M.D. 
Professor of Hygiene, 
University of California, 
Berkeley, California. 
WILuAM P. SHEPARD, M.D., 
Asst. Sec’y and Pacific Coast Welfare 
Director, Metropolitan Life Ins. Co., 
600 Stockton Street, 
San Francisco, California. 
JouHN D. BALL, M.D., 
Spurgeon Building, 
Santa Ana, California. 
BENJAMIN M. Frees, M.D., F.A.C.S., 
Chief Surgeon, Armour and Company, 
Firestone Tire and Rubber Company, 
947 West 8th Street, Los Angeles. 
Chairman Board of Directors 
C, A. WALKER, M.D., F.A.C.S., 
Chief Surgeon, Southern Pacific Co., 
Pacific Lines, Southern Pacific Hospital, 
San Francisco, California. 
Executive Secretary 
ELIZABETH M. CAFFREY, R.N., P.H.N., 
California and Hawaiian Sugar 
Refining Corp., Ltd., Crockett, California. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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Here’s a real 
trouble-shooter! 





In the management of minor skin 
injuries and infections —to keep 
working men working—apply anal- 
gesic, decongestive, antiseptic 


CAMPHO-PHENIQUE 


Liquid « Powder ¢ Ointment 


JAMES F. BALLARD, Inc. 


700 N. Second St. 


St. Louis 2, Mo. 





thousand firms in Chicago sponsor 
the plan, covering employees for 
hospital bills for themselves and 
their families. The plan has paid 
more than $10,000,000 in hospital 
benefits. 


Silicosis Therapy 


N 1932, McIntyre Research, Ltd., 

began experimenting with pre- 
ventives and treatments for silicosis. 
In 1934, the Metropolitan Life In- 
surance Company studied the dis- 
ease’s prevalence and effect in gen- 
erating tuberculosis, concluded that 
the more than one-half million em- 
ployees who worked in silica-loaded 
air were exposed to one of the worst 
of industry’s health hazards. After 
discovering what promised to be a 
fruitful new line of experiment in 
1939, McIntyre Research started in- 
tensive testing among employees of 
the McIntyre-Porcupine gold mine in 
Timmins, Ontario, and this week in 
Canadian Medical Association Jour- 
nal, the scientists were able to re- 
port that their treatment “would ap- 
pear to be followed by beneficial 
results in a significant proportion 
of cases.” Behind the over-cautious 
language which characterizes the 
announcement of all medical discov- 
eries, industrial health experts saw 
in this one the promise of a boon 
long sought. If wider application of 
the treatment brings results com- 
parable to those reported in the tests, 
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Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 
Officers 
President 
S. H. Werzier, M.D. 
606 W. Wisconsin Ave., Milwaukee 
Vice-President 
E.ston L. BELKNAP, M.D. 
231 W. Wisconsin Ave., Milwaukee 
Secretary-Treasurer 
Georck H. HorrMaNnn, M.D. 
7006 W. Greenfield Ave., Milwaukee 
Board of Directors 
U. E. Gesuarp, M.D 
1832 S. 16th Street, Milwaukee 
H. G. OAKLAND, M.D., 
1651 N. 12th St., Milwaukee 
Epwarp Quick, M.D. 
411 E. Mason St.. Milwaukee 
— MEHIGAN, M.D., 
231 W. Wisconsin " Ave., Milwaukee 





New Jersey Association of Industrial 
Physicians and Surgeons 
Officers 
President 
E. E. Evans, M.D., 
E. I. duPont de Nemours, 
Dye Works Hospital, Deepwater 
Vice-President 
J. M. Caruis_e, M.D., 
Merck & Co., Rahway 
Treasurer 
M. E. Lowe tt, M.D., 
Western Electric Co., Kearney 
Secretary ° 
Russe. G. Brrre.u, M.D., 
Standard Oil Co., of New Jersey, 
Bayway Refinery, Linden 
Directors 
A. F. MANGELSDOoRF, M.D., Martinsville 
DoNnALD O. HAMBLIN, M.D., 
American Cyanamid Co., 
$9 Rockefeller Plaza, New York City 
Wm. H. McCa.uion, M.D., F.A.C.S., 
General Aniline Co., Elizabeth 
Epwarp F. DoucHeprty, M.D., 
Liberty Tool & Gauge Co., Providence 
Colonial Knife Company, Providence 





Michigan Association of Industrial 
Physicians and Surgeons 
Officers 

CLARENCE D. Setar, M.D., Detroit 
President 

Leon Sever, M.D., Grand Rapids 
President-Elect 

DonaLw R. Brasie, M.D., Flint 
Vice-President 

J.DUANE MILLER, M.D., Grand Rapids 
Secretary-Treasurer 

A. L. Brooxs, M.D., Detroit 
Secretary-Treasurer (alternate) 


Board of Directors 
Henry Cook, M.D., Flint 
Frank McCormick, M.D., Detroit 
R. H. DeNHAM, M.D., Grand Rapids 
Component Society ef the American Associa- 
tion of Industrial Physicians and Surgeons. 





Maryland Association of Industrial 
Physicians and Surgeons 


President 
Dr. Hersert C. BLA 

Medical Arts Building, Baltimore 
Vice-President 
Dr. HAROLD BOHLMAN 

Medical Arts Building, Baltimore 
Secretary-Treasurer 
Dr. Rosert F. CHENOWITH 

1127 St. Paul St., Baltimore 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 











Soaring blood pressure levels in hypertension are danger signals effectively met with 
HEPVISC. Safe, prolonged hypotensive action. 


Headaches and dizziness relieved. 





Dosage: |-2 tablets t.i.d. Sample and formula on request. 


ANGLO-FRENCH LABORATORIES, INC 


» VARICK ST, NEW YORK 
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Colds, too, work here... 





I... COMMON COLD .. a diligent worker whose deleterious effects consti- 
tute the largest single cause of lost work-time in America’s war-plants. This 






affliction thrives on human contacts . . . and today’s closely packed popu- 






lation widely propagates the evil as people crowd together in plants, offices, 






homes, restaurants, schools, and public conveyances. 23,000,000 persons 

or about 16% of the population—suffered from the common cold during 
the week of February 13,1943.' And even during midsummer, when the 
incidence is lowest, one person in twenty is a victim of the common cold. 









Immunologic responses to the so-called cold virus are relatively transient 
Prophylactic indications, therefore, are directed toward active immuniza- 
tion against bacteria associated with the more severe types of common cold. 


Sharp & Dohme, Philadelphia 1, Pa. 


1. American Institute of Public Opinion, 1943. 


6 | ' 
VACAGEN’ Oral Cold Vaccine Tablets 
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New England Conference of Industrial 
Physicians 
Officers 

Dr. D. L. Lyncu, Director, 

Medical Director, New England Tele- 
phone & Telegra;/h Co., 
245 State Street, Boston. 

Dr. JoHN F. KENNEY, Assistant Director, 
Medical Director, Lorraine Mfg. Co., 
209 Broadway, Pawtucket, R. I. 

Dr. J. ALLAN THOMPSON, Sec’y-Treasurer, 
Asst. Medical Director, New England 
Telephone & Telegraph Co., 

245 State Street, Boston. 
Board of Directors 

Dr. Martin I. HALL, 

Medical Director, General Motors Cor- 
poration, 269 North Main Street, Bristol, 
Connecticut. 

Dr. THOMAS P. KENDRIK, 

Plant Physician, Boston Woven Hose and 
Rubber Company, 29 Hampshire Street, 
Cambridge, Massachusetts. 

Dr. J. RopertsoN KNOWLES, 

Medical Director, Boston & Maine R.R., 
North Station Building, Boston. 

Dr. Timotuy F. Rock 
Nashua Manufacturing Company, 

77 Main Street, Nashua, New Hampshire. 

Dr. STANLEY SPRAGUE 
J. & P. Coates, Inc, 

107 Broadway, Pawtucket, Rhode Island. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





“Rhode Island Society of Industrial 
Physicians and Surgeons 


Officers 
President 
Cuaries L. FARRELL, M.D., 
Collyer Insulated Wire Company, 
Pawtucket 
Vice-President 
Ricuarp F. McCoart, Jr., M.D., 
Universal Winding Co., Cranston ; 
Textile Finishing Co., Providence 
Secretary 
James P. Deery, M.D., 
Division of Industrial Hygiene, 
State Department of Health, 
Providence 
Treasurer 
Ropert T., Henry, M.D., 
Newman Crosby Company, Pawtucket 
Board of Directors 
Tuomas A. EGAN, M.D., 
New Haven Railroad, Providence 
FRANK A. MERLINO, M.D., 
Providence Tuberculosis League, 
Division of Industrial Tuberculosis, 
Providence 
REMINGTON P. CAPWELL, M.D., 
Federal Products Co., Providence 
Whittet-Higgins Co., Providence 
Section of the New England Conference of 
Industrial Physicians. 





Officers 
KENNETH A, Morris, M.D., President 
F. A. Voat, M.D., President-Elect 
HERMAN WaABsSON, M.D., Vice-President 
A. M. Binwe.t, M.D., Secretary-Treasurer 
First National Bank Bldg., 
Tampa 2, Florida. 
Directors 
Joun R. Bourne, M.D. Luoyn J. Netto, M.D. 
FRANK D. Gray, M.D. J. H. Pittman, M.D. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Association of Surgeons of the New 
York Central System 
Officers 

B. L. Cotgy, M.D., F.A.C.S., President 
N. W. Gitterre, M.D., Vice-President 
H,. M. Lona, M.D., F.A.C.S., Vice-President 
GQ. H. Marcy, M.D., Vice-President 
H. A. FatrHauer, Secretary-Treasurer 
Office of Secretary-Treasurer, 

413 LaSalle Street Stration. 

Chicago. Telephone WABash 4200 


Executive Council 
B. L. Cotgy, M.D., F.A.C.S. 
Chief Surgeon, New York City 
L. A. ENsmiNoer, M.D., F.A.C.S. 
ief Surgeon, Indianapolis 
H. A, FATHAUER 
Secretary-Treasurer 
Groros P. Myers, M.D., F.A.C.S. 
Medical Director Detroit 
F. E. Pierce, M.D., F.A.C.S. 
Chief Surgeon, Chicago 
Hersert M. Lona, M.D., F.A.C.S. 
Chief Surgeon, Pittsburgh 
Outver G. Browne 
General Claims Attorney 
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substantial health, social, and eco- 
nomic benefits will result. The Mc- 
Intyre treatment consists of simple 
inhalation of aluminum powder. The 
granules used are produced by 
pounding small pieces of thin alu- 
minum sheets into a fine dust, a 
process devised at the Pittsburgh 
plant of the Aluminum Company of 
America. When inhaled, this powder 
reacts on the silica particles, coating 
them with a thin gelatinous film and 
inhibiting their serious effect on the 
human organism. The experiments 
at McIntyre began with 41 men, of 
whom 34 went through the com- 
plete treatment. Subjects started 
with a five-minute inhalation of the 
aluminum powder, stepped up the 
dosage to 30 minutes, and continued 
the treatment over a period of al- 
most a year in some cases. At the 





NICOTINE CONTENT 


Scientifically Reduced 
to LESS than yA 
' © | 





TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT ~~ 





Sano cigarettes are a safe way and a 
sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Sano guorantees al- 
woys less than 1% nicotine 
content. Yet Sono are a de- 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 


For Physicians Only 
HEALTH CIGAR CO. INC. i 


i 1 =—7-44 DEPT. E,)154 WEST 14™ ST.—NEW YORK, N.Y 


J Picase send ME SAMPLES OF SANO CiGarerTEs. fj 
I © Check here if you also wish samples of pipe tobacco. ! 
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American Industrial Hygiene Association 


Officers 1944-1945 
J. J. BLOOMFIELD, President, 
National Institute of Health, 
Bethesda, Maryland. 


R. A. Kenoe, M.D., President-Elect, 
Director, Kettering Laboratories 
of Applied Physiology, 

Cincinnati, Chio. 

E. C. BARNEs, Secretary, 
Westinghouse Electric & Mfg. Co., 
East Pittsburgh, Pennnsylvania. 


J. B. LitT.Lerietp, Treasurer, 
American Brake Shoe Company, 
2501 Blue Island Avenue, Chicago. 


H. H. SCHRENK, Ist Past-President, 
U. S. Bureau of Mines, 
Pittsburgh. 


PHILIP DRINKER, 2nd Past-President, 
Harvard School of Public Health 
55 Shattuck Street, Boston. 


Board of Directors 
MANFRED BowpiTcH, 
Director, Division of Occupational 
Hygiene, Massachusetts Department of 
Labor and Industries, 
23 Joy Street, Boston. 


J. WILLIAM FEHNEL, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City. 


G. C. HARROLD, 
Chrysler Corporation, 
341 Massachusetts Avenue, Detroit. 


Lieut.-Co.., T. F. Hatcn, 
A. F. Medical Research Laboratory, 
Fort Knox, Kentucky. 


E. G. MEITER, 
Employers Mutual Liability Insurance 
Company, 120 Empire Building, 
Milwaukee, Wisconsin. 

J. H. STERNER, M.D., 
Eastman Kodak Company, 
Rochester, New York. 

W. R. BrapLey, 
Fidelity & Casualty Company of New York 
80 Maiden Lane, New York City. 

W. C. L. HEMEON, 
Industrial Hygiene Foundation, 
4400 Fifth Avenue, Pittsburgh. 


W. N. WITHERIDGE, 
Detroit Department of Health, 
1151 Taylor Avenue, Detroit. 





Institute of Traumatic Surgery 
Officers 
Paut B. MaGNnuson, President 
JAMES J. CALLAHAN, Vice-President 
RoLanp A. JACOBSON, 
Secretary and Treasurer 


Board of Governors 


KELLOGG SPEED ArTHuR H. CONLEY 
J. B. WiLLems Eric OLDBERG 





American Conference on Industrial Health 


Officers 


Votney S. CuHeney, M.D., President 
Epwarp C. HoLtmBiap, M.D. 
First Vice-President 
FREDERICK W. S.iose, M.D. 
Second Vice-President 
HAROLD A. VONACHEN, M.D., Treasurer 
JAMES A. VALENTINE, M.D., Secretary 
C. O. Saprincton, M.D., Dr. P. H. 
Executive Director 


O provide an organization, not for pecuni- 
ary profit, in which all agencies and socie- 
ties, both medical and lay, concerned with 
the problems of industrial health can hold 
membership and can meet together in con- 
ference for the study, discussion and careful 
consideration of all industrial health prob- 
lems and procedure; to engage in scientific 
research to determine the cause, nature, pre- 
vention and cure of diseases and injuries of 
occupations; to assist in establishing anf 
supervising industrial health clinics to serve 
small industries; to establish and maintain 
hospitals which will furnish facilities for the 
care, treatment and study of occupational 
injuries and diseases; to make surveys of 
industrial medical services and recommenda- 
tions for their improvement; to solicit, re- 
ceive and administer funds for any purpose 
that will advance and/or improve industrial 
health; to establish undergraduate and/or 
post-graduate courses in industrial medicine 
and surgery and/or to eooperate with medi- 
cal schools and industries in maintaining 
courses; and to use all those means, 
which from time to time, may seem wise, 
for the advancement of industrial health. 
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Quick, Direct, Dual-Action 
In the treatment of colds and sinusitis, this unique stable chemical 
compound assures rapid nasal decongestion and ample bacteriostasis. 


And, in chemically combining Neo-Synephrine with the minimum desired amount of 
sulfathiazole, the vasoconstrictive power and the full bacteriostatic action of these 
two great therapeutic agents remain undiminished. The solution is notable for 
low toxicity, prolonged duration and is effective even on repeated administration. 


Jeo-Oynephrine 
Sulfathiazolate 





Available as a 0.6% solution in a buffered approximately isotonic vehicle in I oz. 
bottles with dropper for prescriptions, and in 16 oz. bottles for office and hospital use. 
Trade Mark Neo-Synephrine Reg. U.S. Pat. Office 


Fitrk St @ a [ T) GS? Company. | 





DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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foundries, rock quarries, and sand- 
blasting jobs. An initial group of 
33 diseased subjects who had been 
exposed to concentrations of 17% to 
97% free silica, all showed improve- 
ment. A second group of 452 among 
whom were 143 disabled silicotics, 
was also tested. Results showed im- 
provements in 135 of the serious 
cases with six unchanged and two 
getting worse. Comparable bene- 
ficial effects followed the treatment 
in the less serious cases. De‘initely 
not a substitute for dust control pro- 
grams, the new treatment appears 
to its researchers to have both pre- 
ventive and therapeutic values. It 


end of that period, 19 of the 34 men 
showed clinical improvement. Dis- 
appearing or appreciably lessening 
were shortness of breath, coughing, 
chest pains, and fatigue. The other 
15 cases showed neither improve- 
ment nor deterioration. But doctors 
considered this notable because the 
men involved had continued the ex- 
posure to silica dust. Other men un- 
der observation who were untreated 
by aluminum therapy showed pro- 
gression of their silicosis in six of 
nine cases. Larger testing was then 
undertaken at Washington, Penn- 
sylvania, where subjects came from 
brick making and refractory plants, 


FLINT, EATON (Topical) SULFONAMIDES 
7 yen Wee Every Use 


INSUFFLATOR TUBES 



















Sulfanilamide U.S.P. 

Sulfathiazole U.S.P. 

Sulfanilamide 50% and 
Sulfathiazole 50% 


In ’2-0z. insufflator tubes. (Nozzle 
attachment can be obtained at 
slight additional cost.) 


(Flint) IN DOUBLE ENVELOPES 





For use in peritoneal cavity or 
wherever complete sterility is 
necessary. Contains 5 grams (77 
grains) sterile sulfanilamide, in 
fine granular form. 


a 


HYDROPHILIC BASE OINTMENT 


Sulfanilamide 5% and 10% 

Sulfathiazole 5% and 10% 

Sulfatoin Emulsion Base Ointment 
(Sulfanilamide 10% and 
Allantoin 2%) 


ivé 





INDICATIONS 


Burns—Wounds—Abscesses—Lacerations— 
Compound Fractures-—Surgical 
and Obstetrical Procedures 











Write for full information on Flint, Eaton Sulfonamide Products. 


FLINT, EATON & COMPANY 


ILLINOIS 





DECATUR e 
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cannot restore lung tissue to normal 
after fibrotic change has developed, 
but if it lives up to its experimental 
results it will be a great stride for- 
ward in industrial medicine. One of 
its first direct results might be to 
reduce death rates in mining opera- 
tions and depress compensation in- 


surance rates. 
Business Week, June 24, 1944. 


Women 
HERE is considerable controversy 
between industrial physicians 


and obstetricians and gynecologists 
as to the nature of the obstetric and 
gynecologic problems of women in 
industry. The committee unani- 
mously has recommended that a pre- 
employment pelvic examination 
should be a routine to evaluate the 
pelvis for major conditions, as tu- 
mors or prolapse. Obviously, where a 
vaginal examination was not feasi- 
ble, a rectal examination would suf- 
fice. These findings, as all other 
medical findings, should be confiden- 
tial, and the purpose of the examina- 
tion should be for the protection of 
the prospective employee as well as 
for the protection of the employer. 
The findings should be of value in 
job placement. Furthermore, find- 
ings prior to employment may be 
particularly desirable and helpful 
subsequently in the event of medi- 
colegal action. Pregnancies and their 
complications, dysmenorrhea, meno- 
pausal disturbance, sterility and 
gynecologic states in general should 
be managed by the employee’s per- 
sonal physician or obstetrician and 
gynecologist. Ordinarily, obstetric 
or gynecologic diseases are not at- 
tributed to employment. Subsequent 
study should reveal whether any 
types of employment, particularly 
where there is inadequate protection 
and safeguards, may produce com- 
plications or conditions of obstetric 
or gynecologic nature. It will be 
necessary also to determine whether 
or not there are any types of em- 
ployment or working conditions 
which may aggravate existing ob- 
stetric or gynecologic ill health. 
—From Report of the Committee on 
Women in Industry, H. Close HESSEL- 
TINE, Chairman, Sixth Annual Con- 


gress on Industrial Health, J.A.M.A., 
May 27, 1944. 


“Of Good Report’ 

R. HERMAN L, KRETSCHMER, presi- 

dent of the American Medical 
Association, in a nationwide broad- 
cast, June 27, reported the lowest 
death rate “in our history, except 
for a slight, not serious, rise last 
year. Despite the large number of 
doctors in the armed forces, the peo- 
ple of this country have never en- 
joyed better health than now. There 
have been no major epidemics like 
the influenza of the last war. The 
venereal diseases are almost com- 
pletely controlled; and it is likely 
that the combined use of the sul- 
fonamide drugs, of penicillin, of 
heat, and of new techniques for 
using these agents, may eliminate 
venereal diseases entirely within a 
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. MEDICINE REACHES NEW HORIZONS 
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The discovery of penicillin and of its wonderful power to successfully combat death- 
dealing germs has brought medicine to new heights of ability to cope with many hitherto 
baffling ills that beset the human body. 

The intriguing story of how officials of pharmaceutical concerns gave penicillin 
production the “green light” and, with the invaluable aid of governmental agencies, 
feverishly planned for an adequate production—how mycologists, bacteriologists, 
chemists, and chemotherapists worked day and night—how 22 companies poured 
$25,000,000 to $30,000,000 into this enterprise--comprises a never-to-be-forgotten 
episode in the saga of American pharmaceutical industry. 

We are proud that Roche has kept in full step with the great march of scientific and 
engineering progress which ere long will place the wonder drug—penicillin—in the hands 


of every physician... HOFFMANN-LA ROCHE, INC., ROCHE PARK, NUTLEY 10, N. J. 
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Bess SULPALLANTON 









SUCCESSFULLY USED IN 


Burns, Wounds, Ulcers, Eye, Ear, 
Nose and Throat work, Bursitis, 
Proctologic cases, Obstetric and 
Gynecologic disorders, Abdominal 


infections, etc. 


SUPPLIED as crystalline powder 


or ointment. 


Send for full details 
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Presenting IN CHEMICAL | 
COMBINATION A RESTRICTED | 
BUT EFFECTIVE DOSAGE OF 
SULFANILAMIDE 


Bus 


THE VALUABLE INHIBITOR- 
NEUTRALIZING AND CELL-PRO- DOMEBORO Tabs oO marked 
LIFERANT ACTION OF ALLANTOIN Sonn EE or WE SEINE 

Therapeutically, they exert an 
effective astringent, antipruritic 
and decongestive action . . . help 


promote rapid healing . . . yet 
are non-irritant and do not in- 
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PHILADELPHIA 32, 





ALKALOL 


has been drafted by many in- 





dustrial physicians and nurses. 





They have found that this unique 
alkaline saline solution has 


many valuable uses. 
* 
for EYES 
NASAL CLEANLINESS 
IRRITATED TISSUES 
= 


ALKALOL is non-toxic and 
bland, yet its balanced for- 


mula makes it most effective. 








few generations. Tuberculosis, which hibit normal tissue repair. They 
usually rises greatly during war, keep compresses wet longer. 

| has now reached an all-time low. ° 

; ; t form 

| During the past year more than Practically, their — t 

| 3,000,000 babies were born in the renders them stable, easy ‘o store, 

| United States with the lowest ma- and easy to use... just crush and 
ternal and infant death rates in our mix with ordinary tap water to 
history—and this in the midst of the make up as much solution as may 
war. The wartime health picture of be immediately required. 


| our country is most satisfactory.” 
| oo2 Write for samples and full details. 
Plant Visit *Schwortz, L., Med. Dir., U.S. pam Health Serv.: Manval 


f Indust. Hygiene, 1943, p.1 
YIXTY members of the NEW ENG- ' 
at . * Aloe 
OD LAND CONFERENCE OF INDUSTRIAL Stocks available Company 


Kansas City, New Orleans 
PHYSICIANS were guests of the St. Louis, Los Angeles, City, 


American Optical Company on June 
14. In the morning visitors were 
taken on a tour of inspection 
through the plant, and then met for 
luncheon in the company auditorium. 
GEORGE WELLS, company president, 
extended greetings, and DR. THEO- 
DORE L. STORY, medical director, in- 

—Continued on page 561. 








Prescribed with increasing fre- 
quency in arthritic cases, Occy- 
Crystine serves four important 
therapeutic objectives . . . . 


WAY ACTION 
IN ARTHRITIS 


It quickly relieves colonic stasis by catharsis, 





Formula: Occy-Crystine is a 
hypertonic solution of pH 8.4, 
made up,of the following active 
ingredients — sodium thiosul- 
fate and magnesium sulfate, 
to which the sulfates of potas- 
sium and calcium are added 
in small amounts, contributing 


It markedly improves liver and gallbladder function, 
It stimulates renal clearance of toxins by diuresis, and 


It releases colloidal sulfur, so frequently deficient in the 





to the maintenance of solubility. arthritic economy. Try it in your nxt case! 

Trial supply and full data 

gladly sent on request to 

ocev-cavsrmse §=—« (CY - CRYSTIN E 
LABORATORY 

SALISBURY, CONNECTICUT the sulfur-bearing saline detoxicant: 











al 


VoL. 13, No. 7 INDUSTRIAL MEDICINE Page 19 


seit =e 
aco OARS 


INFILTRATION 











, 
INFILTRATION 
oF : 
INCREASED VRE 
CIRCULATION & 
‘ 





STRATEGY IN DEPLETION 


In the edematous, cutaneous infections 
(furuncles, carbuncles, mild lymphangitis, 
etc.)—the destruction of pathogens rests 
more upon the defense mechanisms of the 
host than upon applied bacteriostasis. 

OSMOPAK in these infections affords a 
positive strategy in defense: 1) by an effec- 
tively high osmotic pressure, it depletes 
edema and improves circulatory conditions; 
2) by deep-staining bacteriostasis, it controls 
the area of infection and prevents local rein- 
fection. 

OSMOPAK presents a soft colloidal gel of 
Magnesium Sulfate, Benzocaine and Brilliant 
Green. Supply 11, Ib. Jars. 


0OSMOPA K 


‘ (Reg. U. S. Pat. Off.) 


IRWIN, NEISLER & CO. (\\)” DECATUR, ILLINOIS 
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CRITICAL ACCIDENT STUDY 


CONFIRMS THE NEED FOR 
Adequate Breakfast 


The recommendation, so widely ad- 
vanced by nutritionists and medical 
authorities—that breakfast should pro- 
vide from 4 to }s of the day’s total 
food intake—gains added substantia- 
tion through analysis of 1009 consecu- 
tive accidents at an ordnance depot.* 


The period, during which these acci- 
dents occurred, July 19, 1943 through 
November 7, 1943, was most favorable 
from a weather standpoint, since win- 
ter tends to increase accident rates. 
The study was not concerned with the 
immediate cause of each accident, but 
rather with predisposing factors. 

Four important conclusions were 
reached: (1) the accident rate for 
women is lower than for men; (2) it is 
higher in young persons; (3) the fre- 
quency of accidents varies during the 
course of the work period; (4) the great- 
est number of accidents 


occurs between 11 A.M. i)! WWIP> , 





and 12 noon, the last hour 
before lunch. 

One of the reasons 
given for this morning 
peak accident incidence 
is that little or no break- 


fast is eaten by the workers. Since work 
starts at 7 A. M., an average of 6 hours 
elapses between the skimpy morning 
meal and the noon meal. During these 
hours the accident rate rises progres- 
sively, reaching peak during the last 
hour of the morning period. Increasing 
hunger leads to nervousness, impaired 
judgment, lessened concentration on 
the work. Diminishing glycogen re- 
serves hasten the onset of fatigue, an 
important factor in accident rates. 


From this study it may well be con- 
cluded that the nutritionally adequate 
breakfast should prove a valuable ad- 
juvant in lowering accident rates. As 
a basic breakfast pattern, nutritionists 
recommend fruit, cereal, milk, bread 
and butter, providing not only about 
600 calories, but notable amounts of 
all essential nutrients as well. If more 
is required, this break- 
fast is easily augmented 
by the addition of other 
suitable foods. 








4 


*Mann, J.: Analysis of 1009 Con- 
secutive Accident Cases at One Ord- 
nance Depot, Indust. Med. 13:368 
(May) 1944. 


on Foods and Nutrition of the American Medical Association, 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 
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INSTITUT EB, 
SOUTH LA SALLE STREET * 
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CHICAGO 3 
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poctor: “Sure, you can go right back to work. These two Anacin will relieve 


that headache fast! 





NURSE: “Don’t worry about your first-day slow-down. Take these two Anacin 


to relieve your annoying menstrual pains!“ 








For the pains of minor neuralgia, simple 
headaches, regular menstrual pains, Anacin 
offers medically proven ingredients in skil- 
ful combination. 


Packed for industrial use in sanitary. 
sealed envelopes for easy dispensing. 250 
envelopes of Anacin cost $2.83. Each en- 
velope contains 2 tablets—only about l¢ a 
dose. Ask your purchasing department to 


order a supply of special industrial dispens- 
ing boxes for your use. The Anacin Company, 
Distributors, 257 Cornelison Avenue, Jersey 
City 2, New Jersey. 


BNACIV 


REG. US PAT OFF 
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provides for 
patient 


a complete unit for approved } comparison 
contraceptive technique ) ° \) ™ 


Cream (no 
extra cost) 








The Koromex Set Complete contains in a handsome case : | 

Koromex Diaphragm with special pouch 

Koromex Trip Release Introducer (takes all size diaphragms) 

Tube Koromex Jelly (higher lubricating factor) 

Tube Koromex Cream (lower lubricating factor) formerly WR Emulsion Cream 

Set Dickinson-Freret Fitting Charts 

Price of Koromex Set Complete } is only that of the Koromex Diaphragm 
| and Koromex Trip Release Introducer. Attractively packaged 


| with removable label. To prescribe, just write “Koromex 
Set Complete” ond state size of diaphragm. Write for literature. 


wr . 


551 Fifth Avenue, New York 17, N. Y. 














a 
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SERVING ON ALL 


Sulfanilamide and its derivatives are rendering vital wartime service 
on all fronts. On fields of battle all over the world, as well as on 
the home front, these compounds provide the physician with remark- 
ably potent weapons with which to combat wound infections and a 
wide variety of infectious diseases. 

THIS GROUP OF COMPOUNDS IS EFFECTIVE AGAINST: 


PNEUMOCOCC]I GONOCOCCI 
STAPHYLOCOCCI MENINGOCOCCI 
HEMOLYTIC STREPTOCOCCI FRIEDLANDER’S BACILLI 


ESCHERICHIA COLI 
Lymphogranuloma Venereum 
Certain Urinary Tract Infections 
Trachoma Chancroid 


Literature on Request 
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FRONTS... 





Speed the Victory 
with War Bonds 





MER CK & CO. - Fae Manufacturing Chemists RAHWAY, N. a 
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FOR PHYSICIANS AND SURGEONS 
NEW HELPFUL INFORMATION ON 


ANATOMICALLY DESIGNED SUPPORTS 


The supports presented in this thirteenth edition of our Reference Book 
are the results of thirty years of research and successful experience, 
in close cooperation with physicians and surgeons. The book contains 
much new material, with comparative illustrations, showing how Camp 
Scientific Supports can aid the therapy required in various ailments 
and figure faults of men, women and children. A copy will be gladly 
sent to you upon request. 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 


Offices in NEW YORK * CHICAGO « WINDSOR, ONT. « LONDON, ENGLAND 





World's Largest Manufacturers of Scientific Supports 
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Routine hemoglobin estimations have been 
reported to reveal that increasing numbers 
of industrial workers, especially women, 
are suffering from hypochromic anemia.* 
Though usually low-grade—the hemoglo- 
bin level rarely is below 60% —this anemia 
should not be regarded lightly. Its implica- 
tion is easy fatigability, carrying a two-fold 
threat: it lessens acuity, thus increasing the 
danger of accidents; it lessens efficiency, 
thus interfering with quantity and quality 
of work output. 

Heptuna provides all essential factors 
needed to restore not only the blood picture 















INDUSTRIAL MEDICINE 


nep 








but the patient as well. Since this anemia 
usually is the result of multiple nutritional 
deficiencies, Heptuna proves particularly 
applicable. In addition to an adequate 
amount of highly available iron it provides 
the fat-soluble vitamins A and D, and the 
B-complex vitamins (partly derived from 
liver extract and yeast) so essential to iron 
utilization, better appetite, and improved 
endurance. In most instances one capsule 
per day together with the daily diet proves 
adequate in correcting the anemia. 


*Editorial: Iron Deficiency in War Time, Am. J. Digest. 
Dis. 11:94 (Mar.) 1944, 


J. B. ROERIG & COMPANY 


536 Lake Shore Drive ° 


Chicago 11, Illinois 
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Tuna 


EACH CAPSULE CONTAINS: 


Porrous Sulfate. .cccccccsccccccccccccscvcccccce 4.5 gr. 

VitaMiR Aoccccccccccccccccccccccccceseccceses $000 U.S.P. Units 
WED ED C0 GBD cisccccoccocssesccecsecscs 333 U.S.P. Units 
ViteMMIM Dio. occcccccccccccccccccccccscvcceccs $00 U.S.P. Units 
ees Ge GA GED 6 occecescosccecoeccnecse 500 micrograms 


together with liver concentrate (vitamin fraction), derived 
from 4 grams of fresh liver, and dried brewers yeast. 
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Facts for the patient 
inquiring about the 


SAFETY 


OF INTERNAL MENSTRUAL PROTECTION 


Tampax menstrual tampons are more 
than merely adequate for catamenial 
protection...they possess a wide margin 
of safety, particularly on prolonged use. 

Careful and extended research by au- 
thorities in different parts of the coun- 
try—involving studies on bacterial flora, 
hydrogen ion concentration, vaginal 
mucosal biopsies, glycogen determina- 
tions and gross examinations in hun- 
dreds of cases—has failed to reveal 
any untoward results from the regular 
use of this form of menstrual hygiene. 

For instance, one investigator’ re- 
ports, “By exact research in 218 women 
who wore tampons regularly during 
their menstruation for one year and 
over, no production of irritation or 
discharge, vaginitis or cervicitis was 
found.” 

Another’ states that, in 110 subjects 
using tampons throughout each period 
for a minimum of one year to a maxi- 


PAX 


mum of two years, “there was no evi- 
dence of any irritation of the cervix or 
vagina by the tampon.” 


Athird clinician* ( with a series of 21 
subjects) writes that ‘no evidence was 
observed of any infection carried by 
the tampons.” 


Finally, the general consensus would 
seem to indicate that intravaginal men- 
strual protection will not cause block- 
ing of the flow or cramps—rather that 
“tampons actually acted as a wick to 
draw away the blood from the cervix.” 


Thus, Tampax can be soundly rec- 
ommended to patients of menstruating 
age—on the basis that “the evidence is 
conclusive that the tampon method of 
menstrual hygiene is safe, comfortable 
and not prejudicial to health.”* 


(1) West. J. Surg., Obst. & Gyn., 51:150, 1943. 


(2) Am. J. Obst. & Gyn., 46:259, 1943. (3) 
Clin. Med. & Surg., 46:327, 1939. (4) Med. 
Rec., 155:316, 1942. 


accepted for advertising by 
the Journal of the American Medical Association 


July, 1944 





TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 


Please send me a professional supply 
of the three absorbencies of Tampax. 





NAME__— — 





ADDRESS. _ 
CITY me 








IM-74 
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OCCUPATIONAL DERMATITIS 
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axsavalened Heavy Duty Skin Cleanser has attained a place in in- 
- dustry unequalled by any other product developed for skin cleansing. 
oo Approved and accepted by executives in thousands of organizations, 
== Pax Heavy Duty incorporates an outstanding formula to provide an efficient 
~ and non-irritant skin cleanser having these superior qualities: — 


1. pH as low as ordinary drinking water. 

- No free alkali or other caustic, 

. Balanced, buffered detergent salts. 

. Integrally blended, specially processed, long-lasting emollient. 

. Contains a flat-type vegetable scrubber — no harsh abrasives. 

. Granulated and free-flowing — does not stop up drains. 

- Profuse, quick, rich lather in any water — warm, cold or hard. 

. Thoroughly cleans grease and grime from pores. 

. Mild and bland — leaves skin soft, healthy and supple. 

10. Economical — retains uniformity of mixture — does not cake or harden. 


On fv kk wWN 


_— 


Paxsavalened Heavy Duty Skin Cleanser, and other Pax products, definitely 
assist in the prevention of dermatitis, and cost no more than ordinary, dan- 
gerous dirt removers — in most cases less. Specify Pax next time you order 
skin cleanser. 


Feel free to consult Pax laboratory technicians at any time regarding the 
problem of preventing industrial dermatitis among your workers — there is 
no obligation. 


G. H. PACKWOOD MFG. CO. 


1545-55 Tower Grove Ave. . Saint Louis 10, Missouri 
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Hay Fever 
Relief 


often begins in 10 minutes 


with a simple 6 gr. tablet of 
NaCL, NH.CL, KCL— nothing else 
































+ IMPORTANT 
: . N The information given here 
2} : A is based on the reports of 
i ; ~ ® K clinical tests in a large New 

ro . * 
sé Trial 0 4, ‘ A York City Clinic and re- 
oh s ports from physicians. As 
; tH ) ‘ M wey Samuaeones SOS Manufacturing Chemists 
is xf O [rh At Os BEL introducing Nakamo Bell 
9? th’ Bagnneriée, Posssolan Ceres we make no claim as to its 
eS fy, the prescription ef a physicl™ 

Proof ei B EL L ue, Fergamntaatl ellgs usefulness or the correct- 
N Reet ness of the dosage given. 














F course, you don’t believe it and neither did we until we were con- 
fronted with substantial clinical proof and then for three years— 
repeated prescription use, doubling in volume each year. 


HECK this tablet for yourself, as we have done and let results con- 
vince you. 


SEND FOR SAMPLE IM 7-44 


HOLLINGS-SMITH CoO. 
Orangeburg, N. Y. 
Sample Nakamo Bell, please. 


eoococornr ee ee 








L944 
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Authoritative Survey’ Indicates 
The Value of Bexel Vitamin B-Complex 
As A Diet Supplement In Industry... 
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Supplementation of Average Diets With Vitamin B-Complex 
Results Favorably In Reducing Constipation and Fatigue 


In a recent survey* of men and women that supplementation of average diets with 
industrial workers, about equally divided vitamin B-Complex had a favorable effect 
between clerical and heavy workers, both in the reduction of constipation and fatigue. 
groups responded favorably to vitamin B- It also indicated a beneficial effect on men- 
Complex when used as a diet supplement. tal alertness, appetite and sleep. It may also 

The results of the study demonstrated have some value in relation to eye-strain. 


The Formula of Bexel is: 


Thiamine hydrochloride (B;), 333 units 

Riboflavin (G), 1 milligram (1000 micrograms) 

Pantothenic acid, 0.196 milligrams (196 micrograms) 

Niacin, 5 milligrams 

Pyridoxine hydrochloride (Bg), 0.130 milligrams (130 micrograms) 


* Write for literature. 


McKesson & Robbins, Inc. 
BRIDGEPORT e NEW YORK, N.Y. 
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When a Burp is a Bottleneck | 


































































































a OF WORK and improper diet  BiSoDol is an effective, pleasant-to-take 
often contribute to so-called nervous _ antacid alkalizer. Industrial physicians find 
indigestion and upset stomach due to that BiSoDoL helps bring prompt relief 
hyperacidity. In turn, these gastric upsets in most cases of stomach distress due to 
lead to lowered efficiency on the job, or _— excess gastric acid. Send coupon for gen- 
absenteeism. erous trial size of BiSoDoL powder. 
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16-OZ. HOSPITAL SIZE Special Offer to Industrial Physicians 


Bs wr" 
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POWDER: MINTS 


tHe BiISoDoL company 
NEW HAVEN, CONN. 


The BiSoDoL Company, New Haven, Conn. 
Please send me FREE a trial size of BiSoDoL powder. 


NAME 





COMPANY 





ADDRESS 














WHITES VITAMIN AanoD OINTMENT 


The topical application of the vita- 
mins A and D in combination and in 
the same ratio as found in cod liver 
oil results in: 
(1) a remarkable regeneration of 
all sorts of tissue defects; 
““(2) wounds fill more quickly with 
granulations; 
““(3) epithelize more satisfactorily 
and heal more rapidly than with 
other methods.’’* 


White’s Vitamin A and D Ointment 
now is extensively used in major and 

















WOUND HEALING 


minor burns, even of the face; slow- 
healing post-operative lesions, crush- 
ing and avulsive soft-tissue injuries, 
indolent ulcers and certain dermato- 
logic affections common to industry. 

Pleasantly scented; no objectionable 
oiliness; will not become rancid. In 
1.5 oz. tubes; 8 oz. and 16 oz. jars; 
5 lb. containers. 

Ethically promoted—not advertised 
to the laity. White Laboratories, Inc.. 
Pharmaceutical Manufacturers. 
Newark 7, N. J. 


*Hardin, P.C.: South. Surg., 10:301 (May) 1941. 
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“NOW 
UM ACTUALLY . 
ee] ite) ar.\:) 8 - 
DOCTOR!” 





. .. in the treatment of uncomplicated, inflamed, painful, 
bleeding hemorrhoids not requiring surgical intervention. 
They are anatomically correct—easily retained above the 


anal sphincter. 


After rectal operative procedures, Wyanoids are of service 
in allaying pain, controlling tenesmus, checking inflam- 
mation. In boxes of 12, with detachable label. 


A Wyethical of John Wyeth & Brother, Division WYETH 
Incorporated, Philadelphia. 


FORMULA 


Extract of. Belladonna 0.5% (equivalent total alkaloids 0.0063%). 
Ephedrine Sulfate 0.10%. Zinc Oxide, Boric Acid, Bismuth Oxy- 
iodide, Bismuth Subcarbonate and Balsam Peru, evenly distrib- 
uted in a bland Cocoa Butter base. 


WYANOIDS temorrHowat suppositories Za 


ANG, ©. S Pat. OFF. 
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The annual onslaught by pollens of ragweed, 
grass, burweed, thistle, cocklebur, is here, and 
the usual crop of allergic patients is seeking 
relief from the insomnia-producing 


symptoms of hay fever and 0 ‘ 
asthma. 

Curtailment of travel i; lf Yi 
and increased employ- 


ment rule out a large 





percentage of the yearly treks to regions 
where allergy patients formerly found 
freedom from symptoms. 


Amodrine:.. 


—a distinct advance in allergy therapy— 
enables the physician to offer relief from the 7% bd 
sneezing, Coryza, nervousness and general e 

misery suffered by the allergy patient. 


e Amodrine combines the antispasmodic, myocardial 
stimulant, diuretic actions of Aminophyllin, 100 mg. 
(1% gr.), with the bronchial and bronchiolar dilator 
effects of Racephedrine Hydrochloride, 25 mg. (% gr.), 
and the hypnotic-sedative properties of Phenobar- 
bital, 8 mg. (% gr.), the latter for its sedative action 
on respiration and its aid in allaying apprehension 

and nervousness. 


Amodrine is supplied in bottles of 100 and 
1000 tablets, plain or enteric coated. 


c-v-SEARLE eco. 


ETHICAL PHARMACEUTICALS SINCE 1668 


CHICAGO 


New York Kansas City San Francisco 











Amodrine is the registered trade-mark of G. D. Searle & Co. 
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Primary Dysmenorrhea Relieved in 55% of Cases 


r . . ° . . 

The painful, irritating symptoms of primary 
dysmenorrhea—headache, backache, cramping, 
faintness, nervous instability—account for many 


lost working days and decreased efficiency. 


INDUSTRIAL MEDICINE 





Combining treatment of the underlying cause 
of the cramp-like pain—i.e., abnormal uterine 
contractions—with relief of the painful symptoms 


by analgesic medication, 


NETHACETIN 


Brand of Sympathomimetic Anodyne Tablets 


enables the industrial physician to offer relief of 
this regularly occurring condition. 

Clinical studies have shown Nethacetin to be 
effective in 85% of cases. Most patients are re- 
lieved within 1 to 1 hour. Side reactions are rare. 


Each Nethacetin Tablet contains 3% gr. methyl- 





Dy Bait 


ethylamino-phenylpropanol (Nethamine brand) 
hydrochloride, 3% grs. acetophenetidin, and 2 
grs. acetylsalicylic acid, Dosage is 1 tablet every 
hour or two until relief is obtained. Usually no 
more than 3 tablets are required for each period. 


Nethacetin is supplied in bottles of 100 and 1000. 


**Nethamine’’ Reg. U. S. Pat. Of. 


¥ 
RELL 





THE WM. S. MERRELL COMPANY =~: CINCINNATI, U.S.A. 


S , ina Aa ti haa 





July, 1944 
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How to Choose Proper Protection 
Against Industrial Skin Diseases 


a 


' 


WHO MAKES IT? I WILL IT WORK? 


i* |) 
Bian ET meres ii F 


WILL EMPLOYEES USE IT? HOW EXPENSIVE IS IT? 


Write for booklet, “The Answer to Industrial Dermatitis” 


THE MILBURN COMPANY 


PIONEERS OF SKIN PROTECTION IN INDUSTRY 

3246 E. WOODBRIDGE e DETROIT 7, MICHIGAN 
PLY LIQUID \' PLY CREAM 
PROTECTION PROTECTION 








One tablet chewed for one 
hour promptly initiates and 
maintains a high concentration 
of locally active sulfathiazole, 
averaging 70 mgm. percent 
saliva over the period of an 
hour's chewing. Two tablets 
increases the concentration 
approximately 20 percent. 


= 
/ 7 


AS 
jo 
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Mgm. 
Percent 


50 


minutes 


70.4 Mgm.% 
Average 
concentration 
for entire 
period 





| nw unique value of this new, effec- 
tive method for the local treatment of 


certain throat infections consists in this: 


1. Chewing one tablet provides a high 
salivary concentration (70 mg. per cent) 
of dissolved sulfathiazole . . . 


2. that is maintained in immediate and 
prolonged contact with oropharyngeal areas 
which are not similarly reached by gargles 


or irrigations... 


3. Chewing two tablets increases this con- 
centration by 20 per cent... 


4. with a relatively small ingestion of the 
drug, with either dosage, and consequent 
negligible systemic absorption. 


Typical infections which have shown 
excellent response to treatment with 
White’s Sulfathiazole Gum are acute 
tonsillitis and pharyngitis, septic sore 
throat, infectious gingivitis and stoma- 
titis caused by sulfonamide-susceptible 


micro-organisms. Also indicated in the 


prevention of local infection secondary 


to oral and pharyngeal surgery. 


Supplied in packages of 24 tablets, sanitaped in slip-sleeve 
prescription boxes—on prescription only. White Labora- 
tories, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 
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Pluravit, the “different” multiple vitamin supplement, was de- 
veloped especially for industrial workers. 





The daily Pluravit ration is only one pellet per day per worker. 
Experience has demonstrated that this will effectively prevent 
vitamin deficiency. As a result workers not only enjoy better 
health but are likely to findgreater enjoyment in working, so 
that production can be maintained at peak levels. 












Available in convenient, 
sanitary cellophane pouch 
containing 7, 14 or 28 pel- 
lets (for one, two or four 
weeks’ supply), in bottles 
of 30, 100 and 1000 pellets. 


One PLURAVIT pellet contains: 


|) re 5000 U.S.P. units 
ee 2 mg. (666 units) € 
MTs 4.6 6% 6 600s 2 mg. 

a 0.5 mg. X 
Calcium Pantothenate. . . 1 mg. 

Niacinamide........ 20 mg. 

0, 50 mg. (1000 units) 


Crystalline Vitamin D, . . 1000 U.S.P. units 


PLURAVIT 


Reg. U. S. Pat. Off 


INDUSTRIAL DIVISION 


NEW YORK 13, N. Y. WINDSOR, ONT. 
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Cfo FAVOR RECOVERY in the 
dermatoses, replace all harsh or 
irritating skin detergents with ACIDO- 
LATE” Skin Cleanser. 


1. It is a water miscible non-lathering 
mixture of sulfated oils. 

2. It contains no soap, alkali or abrasives. 
3. It quickly emulsifies cutaneous soil 


and facilitates its thorough removal by 
proper rinsing with water. 
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4. It emulsifies residual ointments and 
simplifies their removal from the hair or 
skin. 


5. It leaves the skin feeling soft and cool. 
6. Reports from ten clinics attest to its 


value. ‘ ‘ m 


Specify ACIDOLATE for use wherever 
soap is contra-indicated. It is supplied in 
8 ounce dispenser bottles and in gallons 
through leading drug stores. 


ACIDOLATE 


*The word Acidolate is the regis- e 
tered trademark of National Oil 
Products Co. 


Copyright 1944, by 








RARE CHEMICALS, INC. 


HARRISON, NEW JERSEY 








+ 


Distributed for NATIONAL OIL PRODUCTS COMPANY by: 


THE GALEN COMPANY 


BERKELEY, CALIFORNIA 














National Oil Products Co. 
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The current popularization of the importance 
of vitamins, though true in most respects, 
may prove harmful because of the decreased 
emphasis placed upon other essential nutri- 
ents. A good nutritional state, so specially 
important for the industrial worker, can only 
be achieved by satisfying all nutritional re- 
quirements, not merely those of vitamins, but 


of minerals, proteins, and calories as well. 


THE WANDER COMPANY, 360 N. MICHIGAN AVENUE, CHICAGO 1 


. Se eee 
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Vidunina None 


MAY NOT BE ENOUGH 


Three daily servings (1 ¥2 oz.) of Ovaltine provide: 


Dry Ovaltine Dry Ovaltine 
Ovaltine with milk* Ovaltine with milk * 
6.0 Gm. 31.2 Gm. VITAMINA.... 15001.U. 2953 1.U. 
30.0Gm. 62.43 Gm. VITAMIND.... 405 1.U. 480 1.U. 
2.8 Gm. 29.34 Gm. THIAMINE .... .9 mg. 1.296 mg. 
.25 Gm. 1.104 Gm. RIBOFLAVIN ... .25 mg. 1.278 mg. 
.25 Gm. .903 Gm. ne é «&.« a2 3.0 mg. 5.0 mg. 
10.5 mg. 11.94 mg. ne 5 mg. 5 mg. 


*Each serving made with 8 oz. of milk; based on average reported values for milk. 















A food supplement in the literal sense of 
the word, Ovaltine is a balanced mixture of 
nutrients, which provides virtually all meta- 
bolic essentials. When taken twice daily with 
the average diet, it makes good the deficien- 
cies usually encountered, and converts the 
total daily intake to nutritionally satisfying 
levels. The easy digestibility of this delicious 


food drink is an added advantage. 
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Hoped for summer improvement often fails to ma- 
terialize in psoriasis; 25.5% of cases fail to improve, 
while 14.3% are actually rendered worse. 





RIASOL retains its high level of effectiveness in 
treating stubborn summer psoriasis. Despondent pa- 
tients find new mental assurance with the clearing of 
ugly, blemished areas. Protracted freedom from 
recurrences is a common RIASOL experience. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol. 
More massive, but less effective, inorganic prepara- 
tions contain 35 times more mercury; RIASOL’S in- 
herent safety factor is thus self-evident. 


PATIENT cooperation is assured through RIASOL’S 
non-staining, washable vehicle. No odor attends the 
use of RIASOL’S invisible, economical thin film. 


Apply RIASOL daily, after a mild soap bath and 
thorough drying. After one week, adjust to the pa- 
tient’s progress. 


RIASOL is not advertised to the laity. It is avail- 
able in 4 oz. and 8 oz. bottles. 


Generous clinical package on request. 


SHIELD LABORATORIES 


City 


Druggist 





8751 Grand River Ave., Detroit 4, Mich. 


M.D. 


Zone 


Address 


State 


y 


Before Use of Riasol 


Please send me professional literature and generous testing supply of RIASOL 


1M-7 


Street 



































WATCH FOR 
YOUR COPY! 


New 64 page booklet 
on PSORIASIS — The 
Disease and its Treat- 
ment—now being 
mailed to all physi- 
cians. 











RIASOL for PSORIASIS 
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THE MISSISSIPPI RIVER PROVES THE POTENCY OF 









Vgild Bulk 
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LOWING through the Mississippi 

Valley, “Old Man River” carries along 
over a million tons of waste every day, de- 
positing it into the Gulf of Mexico. 


Similarly, in the intestinal tract, there is 
no more efficient method of flushing away 
waste than by the use of liquid bulk—as 
formed by Sal Hepatica plus water. 


Clinical and laboratory tests prove that: 


* in the isolated loop of a dog’s ileum, a 





laxative solution of Sal Hepatica in- 
creased the liquid bulk by 34 per cent in 
one hour. 


* in thistle tube experiments, a Sal He- 
patica solution increased the liquid bulk 
by 100 per cent within 6 to 12 hours. 


* Sal Hepatica’s liquid bulk helps stimu- 
late bowel muscles, maintain a proper 
water balance. And the salines of Sal He- 
patica relieve gastric acidity, help pro- 
mote the flow of bile. 





Bristol-Myers Company, 19XX West 50th St., New York 20, N. Y. 
TO HELP FLUSH THE INTESTINAL TRACT 


Sal Hepatica 





sal Het 5 2 


SUPPLIES 
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RONT-LINE first aid... 

plasma, emergency opera- 
tions under fire...cuts casualty 
rates astonishingly. Physicians 
of World War II constantly 
face sudden death to bring 
modern medical miracles to 
fallen troops. Harrying, the war 
doctor’s life. Weary grinds. Res- 
pites rare. Perhaps only a few 
moments or so now and then... 
time off for a welcome ciga- 
rette. A Camel, most likely— 
favorite brand in the armed 
forces.* Camel, first choice for 
mellow mildness, for appealing 
flavor ... in this war, as in the 
last, cigarette of fighting men. 


Ist in the Service 


*With men in the Army, the Navy, the 
Marine Corps, and the Coast Guard, the 
favorite cigarette is Camel. (Based on 
actual sales records.) 









@ New reprint available on 
cigarette research — Archives of 
Otolaryngology, March, 1943, 
pp. 404-410. Camel Cigarettes, 


Media! Relations Division, Oe costlier tobaccos 
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EASING THE 
POSTOPERATIVE 
ROAD 



















The bacteriostasis of sulfanilamide and tissue stimulation of allantoin 


make ALLANTOMIDE, “NATIONAL,” a useful product in surgery. 





BIOLOGICALS, 








l' ALL convalescence from surgery was rapid, 
with no complications, the life of a surgeon 
would be an easier one. ALLANTOMIDE OINTMENT 
“NATIONAL”, can help to make the postoperative 
road smoother by keeping the wound in a healthy 
condition, and by promoting granulation tissue 


the convalescent period will thus be shortened. 


ALLANTOMIDE, ““NATIONAL”’, is a water-miscible 





ointment containing 10% sulfanilamide and 2% 
allantoin. Sulfanilamide, the sulfonamide of choice for local use, tends to inhibit 
infecting organisms and thus maintains a clean, healthy wound. Allantoin en- 
courages healing by promoting granulation and epithelization. It is also said to 
exert a chemical cleansing effect on necrotic tissue, permitting the sulfanilamide 
to exert its full bacteriostatic effect, although preliminary cleansing and the 


usually practiced surgical procedures are advocated. 


ALLANTOMIDE is easy to apply; does not cake nor stain, nor does it irritate tissues. 
A thick eschar is not produced, thus permitting freedom of motion. A minimum 
of scars or contractures may be expected. A variety of burns, wounds, external 
ulcers and other conditions have been treated suc- 
cessfully with ALLANToMIDE. Available in l-ounce 


tubes, 4-ounce, ]- and 5-pound jars. Write for 


NATIONAL 


aes COMPANY professional literature and samples to . . . The 


National Drug Company, Dept. G Phila. 44, Pa. 


ALLANTOMIDE 








BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 
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BRECK 


Water Resistant 
Cream | 


























Rinne 





BRECK WATER RESISTANT CREAM 


Water Resistant Cream forms a film of material on the hands which is resistant 
to the action of water and water soluble substances - All that is necessary is 
to rub the cream on the hands and then water appears to run off the hands 
like water off a duck’s back - When men or women must work with their 
hands in water or must handle damp or wet material Breck Water Resistant 
Cream will help keep hands in good condition - This comparatively new way 
of giving protection to the hands of workers in war industrial plants - we 
like to believe - is helping workers and management alike in the war effort 


JOHN H BRECK INC ° MANUFACTURING CHEMISTS ‘ SPRINGFIELD ; MASSACHUSETTS 
CAN AODIA N ADDRES § . & 9 CLARBSEHC SB Tea & 2 Ff . a a ee Oe 
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THE SCIENCE OF ELECTRONICS ALSO PROVIDES A NEW TRIUMPH 
W ELECTRO-MEDICAL ANALYSIS Pia ss 





New 


EPL Direct-recording Electrocardiograph 
... giving instantaneous standard readings 


© An inkless, direct writing recorder, designed 
and developed by the Electro-Physical Labora- 


tories, Inc., after years of research and 


* 


© Readings exactly resemble those of the best 
string type galvonometers 


@ Electrical interference does not affect record 
@ Completely eliminates all photographic 
procedures 


@ The cardiograph record appears instantane- 
ously for interpretation at the bedside 


@ Ease of operation and simplicity of control 


@ Operates from any 110-120 volt, 60 cycle, AC 
assure good records with minimum effort service 








































































































































































































@ Compact, light, portable; simple te handle @ High operating economy 
I 
| 
| nit 1 f 
FIGURE A— Photographic Method FIGURE B-—EPL Method FIGURE C — Calibration 


The exact similarity between the standard photographic cardiogram and the direct 
instantaneous cardiogram on this new EPL instrument is indicated in Figures A and 
B, which are records of the same subject taken a few minutes apart. 

NOTE: It has been determined by a series of measurements that cardiograms made 
on this instrument have no clinically detectable deviations from those made with the 
use of a high speed inertia-less cathode ray oscilloscope. 

AT PRESENT, DELIVERIES ON PRIORITY ONLY. WRITE FOR DESCRIPTIVE BROCHURE. 

*PATENT PENDING 


ELECTRO-PHYSICAL LABORATORIES, Inc. 


45 West [8th Street ° ° New York Il, New York 
Manufacturers of Electro-Encephalographs and Electric Shock Machines 


A Division of the Electronic Corporation of America 
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CEVASAL 


IMPROVED SALT MEDICATION 
for Heat Sickness 


replaces salt lost in perspiration and excessive 


Sodium Chloride urination induced by drinking large quantities 
of liquids 


Contains Dextrose replaces the energy used up in work 


Improves appetite; combats infection and bac- 
Vitamin C teria toxins; lack of this vitamin causes weari- 
ness, headaches, restlessness, impaired digestion. 





\ 

Cevasal is sold in bottles of 100, 1000, or 25,000 tablets. Attractive single tablet dispensers are available; 

fixed to walls or posts near the water founts, these dispensers encourage and facilitate use of the tablets 
by the employes. Prices on request. 

*Used by USSR Merchant Marine 


INDUSTRIAL DRUG SUPPLIES INC 
106 GREENWICH ST. NEW YORK 6, N. Y. 








ANTIPHLOGISTINE 





yp many of the common injuries and ailments that cause 
absenteeism in industrial plants — ANTIPHLOGISTINE is a 
widely used first aid. 


As a medicated dressing — applied at room temperature 
(not heated) ANTIPHLOGISTINE provides a soothing, protec- 
tive covering. Helps prevent secondary infections—absorbs 
wroducts of inflammation, stops itching and eases pain. 
“ffective in the therapy of minor burns and skin irritations. 


4 


- 









aSee2-= 
°.5.%, 
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As a medicated poultice — applied comfortably hot — 
ANTIPHLOGISTINE maintains moist heat for many hours. Is 
effective in relieving the pain, swelling and muscle spasms 
due to sprains, strains al contusions. 





ANTIPHLOGISTINE is being used by Medical Departments in 
leading industrial plants the country over. 


Aw 





Kaolin Dehydrated 54.864%. 
The Denver Chemical Mfg. Co., New York, N. Y. 


a & 
. Formula: Chemically pure Glycerine 45.000°,, Iodine 0.01%, 
Boric Acid 0.1%, Salicylic Acid 0.02°,, Oil of Wintergreen 
, ' . j 0.002°,, Oil of Peppermint 0.002%, Oil of Eucalyptus 0.002%, 
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Case X—Massachusetts General Hospital Patient —Victim of Cocoanut Grove Fire. 








le; 
ets NO. 1—Second degree burns of NO. 2—As first head dressing NO. 3 — Final view of the face on 
face and ears and third degree scalp was changed on seventh day, rem- the 55th day showing absence of 
burn covered by primary occlusive nants of destroyed skin and dry scarring, and normal contours. The 
ne dressing on night of admission. serum are still present and unin- scalp healed without grafting. 
Patient had a total burn surface of fected. 
12.5 per cent. 
PETROLATUM in the Surface Treatment of BURNS 
a 








ie describing treatment of surface wounds 
of burn casualties following Boston’s Co- 
coanut Grove fire, this simple technique was 


reported as “eminently satisfactory” :* 


1. No debridement of burn surface. 
2. No cleansing of the burn surface. 


3. Bland ointment with protective dressing 
(“. . . boric acid in petrolatum is safe’’).* 


4. Chemotherapy administered internally. 
This treatment, given extensive use following 


the disaster* has the advantage of simplicity. 
There is less manipulation of the patient, im- 


Vaseline 


REG. v.S. PAT. OFF. 


PETROLEUM JELLY 


MADE ONLY BY CHESEBROUGH MANUFACTURING CO., CONS'D, NEW YORK, NW. Y. 


portant in consideration of shock. There is 
quicker relief of pain, with less rolling as 
necessitated in debridement and cleansing. 
Earlier relief of pain, too, by prompt covering. 

Since infection originates almost entirely 
from surface contamination following the 
burn injury, it is pointed out that the earlier 
the wound can be covered, the less the infec- 
tion. Thus this simple, early covering method 
becomes a measure against infection. 

In treatment of burn surfaces the physician 
will find ‘Vaseline’ Petroleum Jelly — plain 
or borated—is prompt and effective. 


*Ann. of Surg. 117:885 (June) 1943. 
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INFECTION 





PROPHYLAXIS 











N Sulfarea and Sclorea the 
clinician obtains two highly 
efficient methods of applying the sulfonamides. 


Sulfarea, the ointment, is a ready-prepared surgical 
dressing for superficial lesions, infected burns, certain 
pyogenic skin infections, traumatic wounds, leg ulcers 
and the like. 


Sclorea, the emulsoid, has the same indications with 
the exception of cutaneous infections, in which 
Sulfarea is more practical. However, as Sclorea also 
contains cod liver oil it may obtain quicker healing of 
burns, denudations and abrasions. Write for profes- 
sional brochure, Dept. 4. 


THE DRUG PRODUCTS 


LONG ISLAND CITY N 











Now 
Available 


IMPORTANT 
Health 


SERVICE 


for Women Workers 


ALL STEEL 
GARDS No.2 VENDORS 


— 


SANITARY NAPKINS 


Designed especially for emergency use by women in indus- 
trial plants. GARDS modern hygienic service will add to 
the completeness of your restroom facilities. ALL-STEEL 
cabinet—white duco finished. Sturdy! Reliable! GARDS No. 
2 VENDORS hold twelve GARDS SANITARY NAPKINS. These 
insure positive protection, comfort and super-absorbency. 
Write for complete details today. 


THE HOSPITAL SPECIALTY CO. 


1997 E.6GSTREET CLEVELAND 3.GHIC. 

















NO BOILING 


NO MEASURING 


NO test Ttuses NO BREAKAGE 





Tests for Sugar and Acetone in Diabetic Urine Simplified 


Meelone Fel oxo, Galatest 


ekcetone Test (DENCO) detects presence or absence of acetone in 
urine in one minute. Color reaction is identical to that found in 
violet ring tests. A trace of acetone turns the powder light lavender 


—larger amounts to dark purple. 


Galalest is the dry reagent for the immediate detection of urine 
sugar. If sugar is present to any pathological degree— powder turns 
gray or black immediately—depending on the amount of urine 


sugar present. 


Accepted for Advertising in the Journal of the American Medical Association 


Acetone Tost om... Gatatost 


THE DENVER CHEMICAL MANUFACTURING COMPANY houses 


163 Vorick Street, New York 13, N. Y 














SAME SIMPLE 
TECHNIQUE FOR 
BOTH TESTS 


1. A Little Powder 


Color Reaction Immediately 


2. A Little Urine 





Handy Kit Available for 
Diabetic Patient or Medical Bag 


Contains one vial Acetone Test (Denco), 
one vial of Galatest (enough in each vial 
for at least 100 tests), a medicine dropper 
and a Galatest color chart. This handy 
kit and refills of Acetone Test (Denco) 
and Galatest can be obtained at all pre- 
scription pharmacies and surgical supply 
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“Hand - happy CLEAN-UP 
WITH pH6 HELPS KEEP 
WORKERS “JOB-HAPPY” 


The way workers appreciate pH6 Skin Cleanser is in itself an 
important advantage . . . aside from its other features. Stepan 
pH6 is a morale-builder! Workers take to it at once because 
it helps them clean up fast. They stay with pH6 because it 
helps them get rid of “Factory Hands” . . . the raw, red, defatted 














skin condition which causes so much discomfort, embarrass- SEB 

ment and inefficiency. . SS . 
THE STEPAN 

Yes, the twin features of pH6.. . faster, more thorough clean-up ®@ CHEMICAL CO. . 
and smoother, healthier skin condition . . . will help keep your = 2999 Mosth Boendh S. Citenge an, HS. - 
? . ‘ “ @ Gentlemen: Please send samples and circular on @ 
workers “hand happy: Convenient, economical dispensing gy PH6. No cost or obligation. a 
methods have been specially developed to fit all types of wash- S aus eens « 
room equipment. And pH6, a sulfated oil of dermatological 2 . 

. FIRM 
quality, actually costs no more per pound and no more per al a 
wash than good grades of industrial powdered hand soap. Send z omens “ 
today for free samples and complete technical data. Clip and es oTY STATE M7 
mail the coupon! BEEBE EBB EB SREB R BREE 
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The Grip Dynamometer is employed routinely as a measure of 





muscular function. One of the earliest signs of response to Ertron 





therapy is an increased strength of muscular activity. - 
The measure of effectiveness of anti-arthritic medication includes 

an appraisal of its effect on systems other than the articulatory 

system. : 


Thus, such responses as increased appetite measured by weight 
gain, and improved muscular action measured by ability to grip 


or lift, are evidence of systemic therapy in a systemic disease. 











| ERTRONIZE THE ARTHRITIC 


To Ertronize the arthritic patient, employ ERTRON in adequate dosage 





over a sufficiently long period to produce beneficial, results. Gradually in- 






crease the dosage to the toleration level. Maintain this dosage until maxi- 






mum improvement occurs. 






Ertronize early and adequately for best results. 









* 
ERTRON alone—and no other 
















product—contains electrically acti- ERTRON PARENTERAL 
vated, vaporized ergosterol (Whittier Srethestestnchowiiias 
Process). to reinforce the routine oral 
Supplied in bottles of 100 and 500 administration of Ertron by 
capsules. nm ly gee og 
ETHICALLY PROMOTED packages of six 1 cc. am- 
pules. Each ampule con- 
NUTRITION RESEARCH tains 300,000 U.S.P. wnies of 
cally activated, vapor- 
LABORATORIES ized ergosterol (Whittier 

. ess). 

CHICAGO 





*Reg. U.S. Pat. Off, 













vu. s. par. orf 


OSsTEROL—— 


WH ATION oF EXCEPTIONALLY MT et 
Process’. ,activaT! wt 

200 wrmicas Enerncy; cach carole 
UNITS oF vitamin Oo © 

Ms, KEEP in coor PLACE 2 
Mos, 2.106.779 __ 2.106.780 — 2,106,789 
Sther patents applied ter. 
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“ O08ace ano DURATION OF 
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a This tigd peed Mobile Unit 


permits operation at any indoor site best suited for employee comfort 
& » and convenience throughout the year, regardless of weather conditions 
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THE POWERS RAPID CHEST X-RAY SERVICE 


is unexcelled for radiographic quality of product... 
speed of operation ... time and money economies. 





The procedure is simple. Our ex- Bear in mind that radiographs thus 
perienced technicians set up the produced are full size 14” x 17” 
portable equipment and supervise films of desired accuracy . . . op- 
the entire radiographic procedure timum diagnostic value. Normal 
with minimum disruption of office working accomplishments average 
routine and using but a few min- between 125 and 150 exposures 
utes of the individual employee's per hour. 

productive time. Permanently iden- 

tified films become promptly avail- Request our representative 
able to your medical supervisor for to call when writing for 
interpretation. complete literature. 


POWERS X-RAY SERVICE 
Glen Cove, New York 














A CONVENIENT 
OINTMENT 
FOR 
EMERGENCY 
DRESSINGS 


GADOMENT 


(PATCH) 


The Original American Cod Liver Oil Ointment , } 











—brings relief and promotes heal- 
ing in If your nose is "stuffy," or 


BURNS, ULCERS, irritated by Pollen, Dust, 
OPEN WOUNDS, 
INDUSTRIAL DERMATITIS 






Smoke, or Fumes. A quick 







"spot" up each nostril 






Supplied in tubes and 
smaller applicator form— 
Gadolets, for the first-aid 
kit. 






gives pleasant relief. 













Free sample to Doctors 









Send for your copy of on request. 


booklet “Industrial 
Skin Hazards.” 


THE E. L. PATCH COMPANY 


BOSTON, MASS. 



















“Ra! 


SCHOONMAKER LABORATORIES, INC. 
DEPT.|.M.CALDWELL, N. J 
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A $1.50 Investment This is a pair of AO Goggles. 
that may save you $1000 Their cost: around $1.50. 


On one of your skilled work- 





ers, they may save you $1,000 
or more...for the eye acci- 


dents they help to prevent... 


and the trained skill they help 


to Pp rotect. 





AO GOGGLES protect They're more than an invest- 
eyes & man-hours & profits ment in eye protection. For 


the price you spend for AO 
Goggles, you give a worker 
freedom from fear of injury. 
You let him concentrate on 
his job. You help him put in 
more man-hours. And you keep 


production up and costs down. 











\ anal 
) American ty) Optical 


COMPANY 





SOUTHBRIDGE, MASSACHUSETTS 











~ 


»»-CALL IN AN AO MAN—AND KEEP”"YOUR “PRODUCTION-EYES” PRODUCING 
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Creamalin promptly reduces acidity within the 
stomach. The antacid effect is persistent. There is no 
local compensatory reaction, such as commonly occurs 
with alkalies, and hence no belated oversecretion of 
hydrochloric acid. Moreover, there is no risk of pro- 
ducing alkalosis. 

Creamalin promptly relieves pain and heartburn 
associated with gastric hyperacidity. 

Creamalin often induces healing of peptic ulcer 
when employed with an ulcer regimen. 


TABLETS 


offucient in atin eee 





—cCREAMALIN 


Reg. U.S. Pat. OF. 
Brond of ALUMINUM HYDROXIDE GEL 


TABLETS 
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To Prevent or Eliminate Infection 
in Decacdleial Gupetied 


Azochloramid preparations have proved valu- 















able in treating the traumatic wounds of in- 
dustry as well as those encountered among our 
armed forces. The reduced healing time and 
shortened period of hospitalization effected by 
prompt control of infection is a welcome con- 
tribution to greater industrial efficiency. The 
various forms of Azochloramid provide ready 


adaptability to the task at hand. 


For antiseptic dressings and packings that re- 

main moist 
SOLUTION OF AZOCHLORAMID IN TRIACETIN 
1:500 

For direct application to granulating wounds 
OINTMENT OF AZOCHLORAMID 1:1000 





For lavage, wet dressings, hot soaks and com- 


presses preparations are 


SOLUTION OF SALINE MIXTURE OF AZOCHLOR- 7 
AMID (aqueous, prepared from powder or Bi 
tablets) 


cand! SOLUTION OF SURFACE ACTIVE SALINE MIX- 
TURE OF AZOCHLORAMID (aqueous, prepared 


from powder) —in dilutions non-toxic to tissue 


= \ —over prolonged periods 






—in the presence of pus and necrotic tissue 






They are the most stable of all chlorine 
bactericides 














a 





segh we | in W 
, hospi routinely waster wo 


They are strongly deodorant 





Available through your usual source of supply 


Reg. U8. Pat. OF 
GRAND OF CHLOROAZODIN, U.S.P, 
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VISION 
RESTORED 





Results | IODINE 
Guaranteed me 


Simple; Rapid; 
Trustworthy 











The method of skir disinfection by 
Iodine is simple, rapid and _ trust- 
worthy. It is suitable for emergency 
operations and for the treatment of in- 


fected surface wounds. 


Iodine has withstood the test of time 


as a useful, powerful antiseptic. It does 





not interfere with phagocytosis and the 
Since eyes can’t be replaced, they must be growth of granulation tissue. Its action 
protected. That’s why, behind every type of Willson 
industrial goggle, there is exhaustive research and 
testing. You may be sure that the goggles Willson 
recommends for any specific job will be as right 
as human skill can manage. 
All Willson protection 
is scientifically engi- 
neered to provide the 
utmost in safety and 
comfort. That’s the 
reason so many Safety e Willson Spectacie-Type 


is sustained and its power of penetra- 


| 
| tion is well established clinically. 




















° ° - Goggles WV4 
Directors specify Willson Fitted with wide-view,super- 
f. h 1 . i] tough lenses that surpass 
or ead, eye anc ung ae mae pert ee 
protection equipment. —e ee eo ' : 
eoceess « RESPERATONS « Gas | Iodine Educational Bureau, Inc. 
e ¢ GAS MASKS « HELMETS é i igo 
120 Broadway, New York 5, N. Y. 


























PRODUCTS INCORPORATE 
READING, PA Established 187( 
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IN YOUR PLANT 
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KOPERTOX 


KOPERTOX (solution of copper naphthenate nails (favorite sites of Athlete’s Foot fungus 


= . 





in petroleum hydrocarbons), powerful fungi- growth). Cotton applicators are contained in 


cide . . . non-irritant even to sensitive, ecze- each package. 


matized skin . . . helps control Athlete’s Foot 
And remember . . . shoes are a primary source 


and other common fungus infections with , ; : ; 
of reinfection. KOPERTOX< is an ideal decon- 


striking efficiency. Tested by eminent derma- , : 
. taminant for footwear. Sprayed into the shoes 


tologists in leading hospitals, KOPERTOX is with an atomizer, it kills the fungus without 
rapidly becoming a drug of choice for the injury to the leather. 


control of Athlete’s Foot. 
For the control of Athlete’s Foot in your 


Simply instruct your workers to paint plant, let. KOPERTOX prove to you its unsur- 
KOPERTOX twice daily on the affected areas passed effectiveness. Use the handy coupon 


as well as between the toes and around the toe for a generous trial supply of KOPERTOX. 


KOPERTOX LABORATORIES | 
7 Spring Lane, Boston 9, Mass. 


Please send trial supply of KOPERTOX, without charge or 
obligation. 


LABORATORIE S Name 


7 SPRING LANE, BOSTON 9, MASS. 
Address 
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. «and they cost less than 1 cent a man per week 








Salt is vital to proper body tone. 
Loss of salt through sweat can 
transform an eager, alert, 


This Is What Happens 
When Sweating Robs 
the Body of Salt... 


— 
comfortable worker into one who 
is fatigued, miserable, careless. 


Loss of salt dehydrates the 
body, thickens the blood, destroys 
the equilibrium of body fluids, 
The results are Heat-Fag, inalert- 
ness, accidents, heat prostrations. 


The preventive is salt and water 
— water to restore the moisture 
lost in sweat, salt to restore the 
saline balance. Water alone won’t 
do it. Under hot, “sweaty” con- 
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ditions water alone dilutes the 
blood and causes heat cramps. 


Industrial physicians with 
America’s greatest manufacturing 
plants have found that the easy, 
simple, economical way to pro- 
vide essential salt is Morton’s Salt 
Tablets at every drinking foun- 
tain. A tablet with every drink 
of water is all that’s necessary to 
— Heat-Fag, heat cramps, 

eat ee keep work- 
ers alert, at peak production. 


QUICK DISSOLVING 
(Less than 30 Seconds) 
This is how a Morton's Salt Tablet 
looks when magnified. 
soft and porous it is inside. When | 
swallowed with a drink of water, it | 
dissolves in less than 30 seconds. 


Case of 9000, 10-grain $260 


salt tablets - | 
_ $315 | 


See how | 


Salt-Dextrose tablets, 
case of 9000 - «+ « 


Morton's Dispensers 


They deliver salt tab- 
lets, one at a time, 
quickly, cleanly—no 
waste. Sanitary, easi- 
ly filled, durable. 
800 Tablet size - - - $3.25 


Order from your distributor or direct- 
ly from this advertisement . . Write 
for free folder. 





MORTON SALT COMPANY, Chicago 4, Illinois 


July, 1944 


fective 


THE effectiveness of Mercurochrome has 
been demonstrated by more than twenty years of ex- 
tensive clinical use. For professional convenience 
Mercurochrome is sented te four forms—Aqueous 
Solution in Applicator Bottles for the treatment of 
minor wounds, Surgical Solution for preoperative 
skin disinfection, Tablets and Powder from which 
solutions of any desired concentration may readily 


be prepared. 


(H. W. & D. brand of merbromin, dibromoxymercurifiuorescein-sodium) 


is economical because stock solutions may be dis- 
pensed quickly and at low cost. Stock solutions keep 
indefinitely. 


Mercurochrome is antiseptic and relatively non- 
irritating and non-toxic in wounds. 


Complete literature will be furnished 
on request. 


HY NSON, WESTCOTT 
& DUNNING, INC. 


BALTIMORE, MARYLAND 








\- 
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‘Tae “RAMSES”* Diaphragm Introducer, 
designed after consultation with gynecologists, en- 
gages the rim of the “RAMSES” Flexible Cushioned 
Diaphragm at two points, shaping it into an elon- 
gated oval, thus enabling it to pass readily into the 
vagina. By providing complete control over the di- 
rection of travel, the “RAMSES” Diaphragm Intro- 
ducer assures proper and accurate placement of the 
diaphragm. 

1. The wide, blunt tip of the “RAMSES” Dia- 
phragm Introducer is designed to prevent even the 
remote chance of accidental penetration of the uterus 
during insertion of the diaphragm. 


*The word ““RAMSES” is the registered trademark of Julius 
Schmid, Inc. 


& i, 


Gynecological Division 


JULIUS SCHMID, INC. 


Established 1883 


423 West 55 St. 
New York 19, N. Y. 











Ni 
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2. Made of easily cleansed plastic, the “RAMSES” 
Diaphragm Introducer has no minute crevices to harbour 
bacterial growth—no sharp projections to cause possible 
vaginal injury. 


3. The broad, rounded hooked end of the 
“RAMSES"” Diaphragm Introducer—used for diaphragm 
removal—guards against possible entry into the urethra. 


Your patients obtain the “RAMSES” Dia- 
phragm Introducer when you specify the “RAMSES’- 
Physicians Prescription Packet No. 501. 

“RAMSES” Gynecological Products are sug’ 
gested for use under the guidance of a physician 
only. They are available through recognized phar- 
macies. 


WUNsY 


TRADE MARK REG. US, PAT. OFF, 


DIAPHRAGM INTRODUCER 
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Comfortable . cacy-to-wear 


RESPIRATORY PROTECTION by M-S:A 


AGAINST HARMFUL DUSTS, FUMES, MISTS, PAINT-SPRAY- 
VAPORS, LIGHT CONCENTRATIONS OF ORGANIC AND 


TRANSPARENT: 





MODEL 


DUSTFOE 
RESPIRATOR 


Officially approved by the 
U. S. Bureau of Mines for 
All-Dust protection, the 
Clear-Vue Dustfoe Respi- 
rator has facepiece and filter container of strong 
transparent plastic—permitting quick visual check 
of filter type, seal, adjustment and state of cleanliness 
without disassembly. Durable, odorless, non-corro- 
sive, non-conductive of electricity or heat—tops in 
comfort, too! Write for descriptive Bulletin No. CM-6. 












METAL FUME SAFETY: 
THE M°S°A 


Come 


METAL FUME 
RESPIRATOR 


Wherever metal fumes are a 
hazard, this U. S. Bureau of 
Mines-approved respirator 
is preferred—for protection, 
lightweight wearing ease, and durability. Of basic 
Comfo design, the respirator protects against in- 
haling the toxic fumes of lead, cadmium, zinc and a 
wide variety of metals when burning, cutting or 
molding, etc. Filters have high efficiency—are quickly 
replaceable. Bulletin CR-6. 


ACID GASES 


TWIN CARTRIDGE: 


tHe M°S°A Como 
CHEMICAL 
CARTRIDGE 
RESPIRATOR 


For protection against 
vapors encountered in 
paint-spraying operations, 
and also against light con- 
centrations of toxic or irritating organic and acid 
gases—occurring singly or in combinations. The 
factory-packed twin chemical cartridges are quickly 
replaceable, afford maximum breathing ease, and 
long service life. Comfo-type facepiece fits any face; 
easy to clean and sterilize when desired. Write for 
Bulletin No. EM-3. 








PLASTIC FILTER CONTAINERS: 
THE M°S°A 


Come 


DUST 
RESPIRATOR 


The original, favorite twin- 
filter Comfo Dust Respirator 
—now built with filter con- 
tainers of high-strength 
plastic. Thinner, rounded edges improve downward 
and sidewise vision; even lower resistance to airflow 
has been achieved—with better appearance! U. S. 
Bureau of Mines-approved for All-Dust protection— 
wearer-approved for comfort and sturdy durability. 
Bulletin No. CR-9. 





MINE SAFETY APPLIANCES COMPANY 


BRADDOCK, THOMAS AND MEADE STREETS 
PITTSBURGH, PA. 
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A breakdown of industrial accidents shows that the incidence 
of sprains, strains and contusions ranks next to burns and 
cuts. 
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In these cases the use of infra-red is advantageous. Infra-red 
exerts a physiologic sedative and analgesic effect by increas- 
ing the local blood supply and reducing pain. 











ZOALITE 





is adaptable to local or general Industrial Indications 
irradiation. It provides constant Sprains + Strains - Contusions 
Traumatic pain 

Keep moist dressings warm 


Reduce muscular spasm 


controlled heat without weight or 
pressure on the area treated. 
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INDUSTRIAL MEDICINE 


PREDICTABLE RESULTS 


THE ASTRONOMER can accurately predict, 
thousands upon thousands of years in ad- 
vance, the path or position of every visible 
star and planet. 

The physician can accurately predict the 
response in patients with uncomplicated per- 
nicious anemia when Solutions Liver Extract, 
Lilly, are administered in regular and ade- 


quate doses. Predictable results are made 


possible because each manufactured lot is 
clinically standardized on known cases of per- 
nicious anemia in relapse. In the average 
uncomplicated case, Solutions Liver Extract, 
Lilly, will produce a standard reticulocyte 
response and cause the red-blood-cell count 
to return to normal within a period of sixty 
days. Eli Lilly and Company, Indianapolis 6, 
Indiana, U.S.A. 
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